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Health  Department, 

County  Hall, 

Maidstone. 

August,  1956. 


To  the  Chairman  and  Members  of  the  Kent  County  Council. 

In  presenting  my  Annual  Report  for  1955  I am,  in  accordance  with  the  practice  adopted  in 
previous  years,  including  a review  of  services  provided  under  the  National  Assistance  Act,  1948, 
which  are  administered  by  the  Health  Committee  and  which  form  part  of  the  work  of  the  Health 
Department. 

The  vital  statistics  in  the  Report  show  that  the  population  of  the  administrative  county  increased 
by  13,800  over  the  previous  year  and  is  now  1,584,200.  The  birth  rate  for  the  year  was  14-23,  which 
is  again  lower  than  it  was  in  the  previous  year,  and  the  total  number  of  births,  as  compared  with 
the  previous  year,  fell  by  334  to  a total  of  22,545.  The  infantile  mortality  rate,  that  is  the  number 
of  deaths  of  infants  under  one  year  per  thousand  live  births,  was  22  • 8 and  should  be  compared  with 
22-6  for  1954  and  22-2  for  1953.  Although  these  figures  for  the  three  years  in  question  show  the 
great  advances  that  have  been  made  in  child  care  since  before  the  war  when  in  1938  the  infantile 
mortality  figure  was  42  • 8,  the  fact  remains  that  the  figure  shows  no  sign  of  reduction  and  it  is  plain 
that  the  preservation  of  infant  life  must  still  remain  one  of  the  main  objectives  of  preventive  medicine. 

The  Report  follows  the  usual  lines  of  dealing  with  each  of  the  services  provided  by  the  Health 
Committee,  and  two  new  services  as  described.  The  first  is  the  provision  of  evening  and  night  atten- 
dance for  elderly  people,  the  details  of  which  are  given  on  pages  18-19. 

The  other  new  service  which  was  commenced  on  the  1st  April,  1955,  was  the  Family  Help  Service. 
The  development  of  this  service  came  from  an  examination  of  the  requests  received  from  the  Domestic 
Help  Service  to  provide  a considerable  measure  of  child  care  in  certain  households  and  a study  of  the 
conditions  under  which  children  were  taken  into  care  by  the  Children’s  Committee.  The  purpose  of 
the  service  was  twofold: — 

(a)  During  the  absence  of  the  mother,  to  keep  the  family  together  by  the  avoidance  of  children 

having  to  be  taken  into  children’s  homes  or  placed  in  the  care  of  foster-parents. 

( b ) To  achieve  an  economy  in  County  expenditure  by  avoiding  taking  children  into  care. 

The  service  is  provided  on  the  basis  that  families  must  have  two  or  more  children  and  is  only 
available  when  application  has  been  made  to  the  Children’s  Officer  for  the  children  to  be  taken  into 
care  and  she  is  satisfied  that  no  alternative  arrangements  can  be  made  for  the  care  of  the  children 
by  the  parents  or  guardians.  It  is,  of  course,  not  new  for  some  form  of  family  help  to  be  provided 
for  the  care  of  families  when  the  mother  is  away  by  reason  of  illness  or  confinement,  but  the  Family 
Help  Service  in  Kent  only  operates  when  the  Children’s  Officer  has  been  first  approached  by  the 
father  and  has  asked  the  Health  Department  to  provide  a family  help  as  the  only  alternative  to  the 
children  being  taken  away  from  home. 

In  the  administration  of  this  service  in  the  Health  Department  emphasis  has  been  laid  upon 
two  points.  The  first  is  that  in  no  circumstances  does  the  initial  offer  of  family  help  come  from  the 
Health  Department,  since  the  request  for  the  provision  of  family  help  must  always  come  from  the 
Children’s  Officer  who  has  satisfied  herself  that  if  family  help  cannot  be  provided  the  children  must 
be  taken  into  care.  The  second  is  an  insistence  that  the  father  of  the  family,  as  the  head  of  the  family, 
shall  undertake  the  responsibility  for  the  care  of  his  children  with  such  help  as  may  be  necessary,  e.g. 
from  the  Health  Visiting  Service,  during  the  hours  when  he  is  available.  The  reason  for  this  is  that 
the  situation  can  well  arise  where  sincere  and  enthusiastic  welfare  workers  will  find  themselves  exercis- 
ing responsibilities  to  children  that  are  properly  those  of  the  parents  but  which  the  latter,  either  from 
intention  or  incapacity,  are  ready  and  willing  to  transfer  to  statutory  agencies. 

In  the  organisation  of  the  Family  Help  Service  it  was  intended  to  recruit  workers  from  the  ranks 
of  the  Domestic  Help  Service  and  in  practice  this  has  been  largely  achieved.  Difficulties  in  recruitment 
of  suitable  women  have  been  surprisingly  small,  and  by  the  insistence  upon  the  father  taking  his 
proper  place  in  the  management  of  family  affairs  it  has  been  found  that  the  majority  of  cases  can  be 
adequately  met  by  the  provision  of  family  help  on  a daily  basis.  It  was  realised  that  resident  helps 
would  have  to  be  provided  but  this  has  only  been  necessary  in  9 per  cent,  of  cases,  a proportion  which 
is  smaller  than  was  originally  envisaged.  When  the  scheme  was  introduced  it  was  a condition  that  three 
months  should  be  the  limit  for  help,  since  it  was  known  from  figures  supplied  by  the  Children’s  Officer 
that  the  greatest  need  was  for  short-term  care  of  children  when  the  mother  was  in  hospital  by  reason 
of  illness  or  confinement.  There  are,  however,  a few  cases  where  the  mother  is  suffering  from  tubercu- 
losis or  mental  illness  where  the  periods  of  care  have  been  extended.  The  question  needs  to  be  examined 
in  future  whether  in  certain  cases,  for  example  where  the  mother  is  in  a mental  hospital  with  no 
immediate  prospect  of  discharge,  the  service  ought  to  be  arranged  on  a longer  term  basis. 
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In  its  first  year  of  operation  the  service  looked  after  1,090  children  in  302  families  and  the  total 
cost  was  £6,389.  It  is  estimated  that  this  figure  is  just  under  half  what  it  would  have  cost  the  County 
Council  to  have  taken  these  1,090  children  into  children’s  homes  or  placed  them  in  the  care  of  foster- 
parents.  Quite  apart  from  the  financial  saving,  however,  it  is  clear  that  the  provision  of  this  new 
service  has  been,  and  still  continues  to  be,  a factor  of  major  importance  in  the  maintenance  of  family 
life. 

In  90  per  cent,  of  cases  no  serious  difficulties  were  encountered,  but  in  about  10  per  cent,  of  cases 
the  home  conditions  were  bad  enough  to  demand  special  consultation  and  discussion.  The  most  serious 
difficulty  encountered  is  enuresis,  resulting  in  the  family  helps  becoming  overworked  in  washing, 
drying  and  airing  bedclothes  each  day.  The  other  chief  difficulty  encountered  was  the  obtaining  from 
the  father  of  adequate  housekeeping  money  so  as  to  provide  a reasonable  standard  of  diet  for  the 
children.  As  might  be  expected,  these  difficulties  are  encountered  mostly  in  families  of  low  standards 
where  there  is  a shortage  of  bedding,  clothes,  furniture  and  domestic  utensils  for  keeping  the  house 
clean.  The  Health  Committee  found  it  necessary  to  set  up  some  stocks  of  essential  domestic  equipment 
for  use  in  the  Domestic  Help  Service,  since  the  domestic  work  in  some  homes  could  not  effectively  be 
done  by  reason  of  the  absence  of  the  bare  necessities  for  cleanliness. 

The  services  for  the  care  of  the  aged  constitute  a large  part  of  the  work  of  the  Health  Department, 
not  only  in  relation  to  the  provision  of  residential  accommodation  but  also  in  the  organisation  of  home 
nursing  and  domestic  help  services. 

The  development  of  the  Domestic  Help  Service  since  1948  shows  the  increasing  amount  of  atten- 
tion given  to  the  domiciliary  care  of  old  people.  Before  the  inception  of  the  National  Health  Service, 
powers  were  possessed  by  County  Boroughs,  County  Councils  and  certain  County  District  Councils  to 
provide  domestic  help  for  the  majority  of  the  groups  specified  in  the  National  Health  Service  Act 
of  1946.  In  the  autumn  of  1947  a survey  was  made  in  Kent  of  the  extent  of  domestic  help  provided 
by  the  County  Council  and  the  District  Councils.  This  showed  that  the  equivalent  of  170  whole-time 
domestic  helps  were  engaged,  whereas  today  the  equivalent  figure  stands  at  650.  The  main  purpose 
of  the  pre-1948  service  was  to  assist  in  the  care  of  mothers  and  young  children,  but  the  change  in 
direction  that  has  taken  place  since  1948  has  been  almost  entirely  occasioned  by  the  needs  of  the  aged. 
The  view  is  widely  held  that  by  a development  of  domiciliary  services,  such  as  domestic  help,  home 
nursing  and  health  visiting,  the  demands  for  institutional  accommodation  for  such  groups  as  old 
people,  whether  in  hospital  or  homes,  can  be  sensibly  diminished.  A survey,  however,  of  the  develop- 
ment of  the  Domestic  Help  Service  in  Kent  since  1948,  so  far  as  it  concerns  help  given  to  old  people, 
when  reviewed  in  light  of  an  analysis  of  the  extent  of  residential  care  provided  and  required  for  old 
people,  must  cast  doubt  upon  this  view.  The  graph  (Fig.  1)  shows,  from  the  years  1930  to  1955, 
the  responsibilities  that  have  needed  to  be  exercised  by  the  County  Council  in  the  provision  of  accom- 
modation for  healthy  aged  people. 
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Fig.  i. — Residential  accommodation  for  the  healthy  aged  in  Kent,  1930-55. 


It  will  be  seen  that  from  1930  until  the  end  of  1947  there  was  a steady  decline  in  the  numbers 
of  healthy  old  people  who  were  being  provided  with  residential  accommodation  but  from  the  inception 
of  the  National  Assistance  Act  the  number  of  old  people  for  whom  accommodation  has  been  provided 
has  steadily  risen  and  today  there  is  a large  waiting  list.  At  the  same  time,  the  amount  of  domiciliary 
service  which  has  been  provided  for  old  people,  both  in  the  way  of  nursing  and  domestic  help,  has 
steadily  increased  and  the  graph  (Fig.  2)  shows  the  average  number  of  persons  over  65  years  who 
have  received  domestic  help  each  week. 

It  will  be  seen  that  from  1949,  when  the  figure  was  just  over  1,000  old  people  receiving  help  each 
week,  the  figure  has  steadily  increased  until  today  it  is  well  over  4,000  a week.  The  conclusion  must 
therefore  be  reached  that,  so  far  as  domestic  help  service  is  concerned,  the  figures  shown  in  the  graph, 
taken  in  conjunction  with  the  graph  showing  the  demand  for  residential  accommodation,  do  not 
support  the  view  that  an  increase  in  services  in  the  home  reduces  the  need  for  residential  accommoda- 
tion for  healthy  old  people. 
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Fig.  2.— Average  number  of  persons  over  65  years  of  age  receiving  domestic  help  each  week  in  Kent. 


It  could,  of  course,  be  that  but  for  the  sharp  increase  in  the  amount  of  domestic  help  provided 
to  old  people  there  would  be  even  more  persons  in  this  group  waiting  to  go  into  old  people’s  homes, 
but  there  is  no  evidence  available  to  me  that  would  prove  such  a contention.  It  will,  of  course,  be 
realised  that  because  of  the  continued  increase  in  the  proportion  of  old  people  in  the  population 
greater  demands  must  inevitably  arise  for  the  provision  of  social  services  for  this  age  group.  It  will, 
however,  be  understood  that  the  steady  increase  that  has  taken  place  in  the  proportion  of  old  people 
in  the  population  has  been  taking  place  for  many  decades  and  did  not  sharply  increase  in  1948.  There 
is  no  doubt  that  one  of  the  reasons  for  the  increase  in  the  numbers  of  old  people  seeking  residential 
accommodation  since  1948  arises  from  the  changes  in  the  social  conscience,  coupled  with  the  increasing 
number  of  women  at  work. 

At  the  end  of  1955  the  National  Health  Service  had  been  in  operation  for  years  and  attention 
has  been  directed  to  methods  of  analysing  some  of  the  changes  that  have  occurred  and  measuring  the 
variation  in  nature  and  extent  of  the  services  provided.  The  health  services  are  never  static,  since 
changing  needs  demand  flexibility  in  organisation  and  a redeployment  of  staff  and  resources  to  meet 
new  situations.  Within  certain  limits  new  needs  or  the  increase  of  existing  needs  can  be  met  by  a 
change  in  organisation.  Thus  the  increasing  need  of  old  people  for  the  provision  of  domestic  help  has 
been  partially  met  because  of  a reduction  in  demand  for  maternity  patients  arising  from  the  increased 
rate  of  hospital  confinements  and  also  by  a reduction  in  the  number  of  hours  given  in  each  household 
by  a limitation  of  help  to  essential  domestic  work. 

For  purposes  of  comparison  between  1948  and  1955  the  position  has,  however,  been  examined  on 
the  basis  of  money  spent  on  the  services,  since  in  the  final  analysis  the  money  made  available  for  a 
service  is  an  accurate  measure  of  the  resources  of  manpower,  buildings  and  equipment  devoted  to  that 
service.  There  has,  of  course,  been  a decline  in  the  value  of  money  since  1948  but,  through  the  kindness 
of  the  County  Treasurer,  figures  have  been  prepared  for  the  purpose  of  comparison  of  certain  major 
services  in  1948  and  1955.  The  first  difficulty  that  had  to  be  met  was  that  the  services  provided  under 
the  National  Health  Service  and  National  Assistance  Acts  under  the  legislation  that  became  operative 
in  1948  were  budgeted  for  on  the  basis  of  nine  months’  expenditure,  i.e.  the  5th  July,  1948,  to  31st 
March,  1949.  The  first  correction,  therefore,  that  had  to  be  made  was  to  take  the  figures  of  expenditure 
for  that  nine  months’  period  and  increase  them  proportionately  to  give  a year’s  expenditure.  For 
purposes  of  comparison  the  expenditure  for  1st  April,  1955,  to  31st  March,  1956,  has  been  taken  as 
representing  the  latest  measurement  of  the  resources  now  being  provided  for  the  County  Council’s 
health  and  welfare  services.  The  comparison,  however,  could  not  be  a real  one  unless  the  figure  for 
the  first  year’s  working  of  the  services  provided  under  the  National  Health  Service  and  National 
Assistance  Acts  were  corrected  to  base  the  expenditure  on  what  it  would  have  been  had  the  pound 
at  that  period  had  the  value  that  attaches  to  it  in  1956.  The  figures  for  1948/49,  put  on  a basis  of 
twelve  months’  spending,  have  been  multiplied  by  an  appropriate  factor  to  adjust  them  to  the  value 
of  the  £ in  1956.  Using  these  bases  for  comparison,  certain  services  have  been  selected  and  the  following 
shows,  in  terms  of  1956  money  values,  the  resources  of  staff,  buildings  and  equipment  devoted  to 
each  service  for  the  financial  years  1948/49  and  1955/56.  The  figures  in  each  case  are  the  expenditure, 
less  income  other  than  grants,  i.e.  the  total  cost  falling  on  rates  and  taxes: — 
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1948/49 

1955/56 

% Increase 

% Decrease 

£ 

£ 

Ambulance  Service 

262,187 

453,868 

73-1 

Health  Visiting 

173,975 

179,944 

3-4 

Home  Nursing 

173,185 

186,003 

7-4 

Midwifery 

216,133 

177,292 

18-0 

Domestic  Help 

231,858 

262,050 

13-0 

Prevention  of  Illness: 

(a)  Tuberculosis 

58,776 

50,997 

13-2 

(b)  Night  Attendance 

Nil 

3,881 

Mental  Deficiency  Services: 

(a)  Occupation  Centres  . . 

14,367 

31,032 

116-0\ 

180-^ 

(b)  Home  Teaching 

1,623 

5,794 

257  -Of 

1 ou  o 

Residential  Care  of  the  Aged 

282,697 

364,439 

28-9 

Welfare  of  the  Blind  . . 

21,822 

22,166 

1-6 

It  will,  of  course,  be  realised  that  these  items  do  not  represent  the  whole  of  the  cost  of  the  County 
health  and  welfare  services,  but  they  are  a selection  of  the  main  headings  under  which  money  is  spent. 

A survey  of  the  increases  shows  that  it  is  in  the  field  of  mental  deficiency  that  the  increase  in 
services  has  been  the  greatest.  It  will  be  known  that  the  waiting  list  for  admission  to  mental  deficiency 
colonies  has  steadily  grown  since  1948,  and  this  is  due  to  the  shortage  of  staff  in  those  residential 
establishments.  So  far  as  the  County  Council  is  concerned,  the  increased  number  of  mental  defectives 
that  is  being  looked  after  in  the  community  is  reflected  in  the  fact  that  in  the  occupation  centres  the 
number  of  defectives  has  risen  from  167  in  1948  to  353  at  the  end  of  1955.  At  the  same  time,  the 
numbers  of  mental  defectives  receiving  home  teaching  have  risen  from  41  in  1948  to  178  in  1955. 
These  figures  show  the  reasons  why  there  has  been  a 130-3  per  cent,  increase  since  1948  in  the  facilities 
made  available  by  the  Health  Committee  for  the  care  of  mental  defectives  in  the  community. 

The  next  highest  increase  is  that  of  the  ambulance  service  at  73  per  cent,  over  years.  Today 
the  ambulance  service  can  be  divided  into  three  main  components: — 

(a)  Accident  and  Emergency  Services. 

( b ) Stretcher  Case  Service. 

(c)  Sitting-case  Service. 

The  amount  of  work  done  under  (a)  is  less  than  3 per  cent,  of  the  total,  that  is,  15,644  out  of  609,224 
patients  carried.  Nevertheless,  the  fact  that  emergency  and  accident  calls  have  to  be  answered  at  once 
and  the  average  time  taken  to  do  so  in  Kent  is  5 • 8 minutes,  means  that  at  all  times  the  work  of  the 
ambulance  service  has  to  be  organised  on  the  basis  that  effective  and  prompt  emergency  cover  is 
provided.  For  practical  purposes  services  ( b ) and  (c)  are  amalgamated.  Under  ( c ),  however,  which 
represents  the  greatest  bulk  of  the  work  done,  every  patient  who  is  carried  has  to  have  a certificate 
signed  by  a medical  practitioner  setting  out  details  that  are  needed  to  run  this  part  of  the  ambulance 
service  and  certifying  that  the  patient  is  in  need  of  ambulance  transport.  These  certificates  have  to  be 
renewed  each  month  so  that  if  the  question  arises  as  to  the  misuse  of  ambulance  transport  the  first 
point  that  has  to  be  proved  in  each  case  is  that  the  medical  certificate  is  wrong.  The  ambulance  service 
operates  under  rules  laid  down  by  the  Ministry  of  Health  and  one  of  the  most  important  of  these  rules, 
possibly  not  generally  appreciated,  is  that  the  service  is  only  available  to  take  patients  to  the  nearest 
hospital  or  specialist  where  the  necessary  diagnosis  and  treatment  can  be  provided.  The  ambulance 
service  is  not  available  to  take  people  to  distant  hospitals  when  the  care  and  treatment  they  need 
can  be  provided  at  a nearer  establishment  or  by  a nearer  specialist. 

Although  there  has  been  only  a relatively  small  increase  in  the  extent  of  the  health  visiting 
service,  there  has  nevertheless  been  a considerable  change  in  the  way  the  service  now  works.  Since 
1948  there  has  been  a reduction  in  the  number  of  attendances  at  clinics  because  of  the  increasing  part 
played  by  general  practitioners  in  the  welfare  of  families,  but  greater  attention  has  been  paid  by 
health  visitors  to  domiciliary  visitation.  Greater  attention  is  now  paid  to  the  making  of  regular  visits, 
sometimes  as  much  as  once  a day,  to  those  families  where  special  need  exists. 

It  will  be  seen  that  there  has  been  a sharp  reduction  of  nearly  18  per  cent,  in  the  amount  of 
midwifery  services  provided,  and  this  reflects  the  increasing  number  of  maternity  patients  who  are 
being  admitted  to  hospital. 

There  has  been  an  increase  of  approximately  1\  per  cent,  in  the  home  nursing  service,  but  an 
examination  of  the  arrangements  made  shows  that  the  number  of  visits  made  has  steadily  increased 
and  totalled  823,519  in  1955.  In  general,  the  amount  of  prolonged  nursing  of  individual  patients  is  less 
than  it  was  in  1948,  and  this  reflects  the  changing  methods  of  medical  treatment  in  decreasing  the 
length  of  illnesses.  Again  the  amount  of  work  done  in  the  home  nursing  service  for  old  people  has 
proportionately  increased,  and  of  the  total  number  of  patients  looked  after  in  1955,  16,416  were  over 
the  age  of  65,  or  52-4  per  cent,  of  the  total  patients  visited. 

The  reduction  in  the  money  spent  on  the  prevention  of  tuberculosis  reflects  the  progress  made 
in  the  care  of  this  disease. 

The  graph  showing  the  increase  in  the  amount  of  residential  care  provided  for  old  people  since 
1948  is  a more  accurate  reflection  of  the  increased  requirement  than  the  28-9  per  cent,  increase  in 
expenditure  since  the  latter  figure  is  affected  by  an  increase  in  the  amount  contributed  by  the  residents 
to  their  own  upkeep. 

It  has  not  proved  possible  to  obtain  reliable  comparative  figures  for  the  services  provided  for 
expectant  and  nursing  mothers  and  young  children.  These  services,  including  ante-natal,  post-natal 
and  child  welfare  clinics  and  facilities  for  the  care  of  unmarried  mothers,  would  appear  to  have 
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decreased  slightly  in  extent,  but  the  closure  of  the  day  nursery  service  prevents  reliable  figures  being 
provided  for  comparison. 

This  review  of  the  corrected  financial  figures  indicating  the  resources  devoted  to  some  of  the 
major  health  and  welfare  services  provided  by  the  Council  from  1948  until  1955  leads  to  certain 
conclusions  which  can  be  briefly  summarised  as  follows: — 

(a)  The  greatest  single  increase,  that  of  130  per  cent.,  has  been  in  the  domiciliary  care  of  mental 
defectives. 

( b ) The  ambulance  service  shows  the  next  highest  increase,  mainly  occasioned  by  the  large 
number  of  out-patients  attending  hospital. 

(c)  The  increasing  needs  of  old  people  are  shown  in  the  increased  resources  devoted  to  residential 
care,  domestic  help  and  home  nursing  and  night  attendant  services. 

I would  wish  to  place  on  record  my  appreciation  of  the  consideration  and  encouragement  afforded 
to  the  staff  of  the  Health  Department  by  Members  of  the  Council,  and  to  express  my  personal  thanks 
to  all  members  of  the  staff  for  their  work  during  the  year.  To  my  Deputy,  Dr.  D.  M.  Lyon,  I am 
especially  indebted. 


i\  £ i-  u i o ■ 
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ANNUAL  REPORT 

Vital  Statistics 


Population. — The  Registrar-General’s  estimate  of  the  population  of  the  Administrative  County 
at  the  middle  of  1955  was  1,584,200:  and  this  population  is  the  basis  of  the  rates  quoted  in  this  Report. 
Table  1 at  the  end  of  the  Report  shows  the  population  in  each  area  in  the  County:  and  from  that 
Table  it  will  be  seen  that  1,247,800  persons  were  resident  in  the  urban  areas,  and  336,400  in  the  rural 
districts.  The  increase  in  the  population  of  the  County  was  13,800,  as  compared  with  an  increase  of 
11,500  in  the  previous  year. 

These  figures  give  densities  of  population  of  1 -63  per  acre  in  the  county  as  a whole:  and  6-54  per 
acre  in  the  towns  and  0-43  per  acre  in  the  rural  districts.  Compared  with  the  previous  year,  there  is 
little  change  in  any  of  these  figures,  and  the  densities  show  the  same  wide  range.  In  the  towns,  the 
extremes  were  33-08  in  Penge  Urban  and  0-23  in  Lydd  Borough,  and  in  the  rural  districts  1-21  in 
Dartford  Rural  and  0-15  in  Romney  Marsh  Rural. 

The  following  tabulation  shows  the  populations,  together  with  the  percentages  in  urban  and 
rural  districts  in  Kent,  for  the  census  years  1921,  1931  and  1951,  and  the  Registrar-General’s  estimates 
for  1941  and  1955. 


Population 

1921 

1931 

1941 

1951 

1955 

No. 

% 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

Urban  Districts  . . 

795,035 

71-11 

847,090 

71-50 

882,900 

75-56 

1,225,800 

79-12 

1,247,800 

78-77 

Rural  Districts  . . 

323,094 

28-89 

337,720 

28-50 

285,500 

24-44 

323,560 

20-88 

336,400 

21-23 

County  . . 

1,118,129 

100 

1,184,810 

100 

1,168,400 

100 

1,549,360 

100 

1,584,200 

100 

Births. — The  births  of  living  children,  registered  during  1955,  totalled  22,545,  a decrease  of 
334  on  the  total  for  the  previous  year.  Male  births  numbered  11,663,  female  births  10,882. 

The  crude*  birth-rates  for  the  year  were  14-22  (comparable  ratef  14-65)  in  the  urban  districts, 
14-28  (comparable  rate  15-28)  in  the  rural  districts,  and  14-23  (comparable  rate  14-80)  in  the  County 
as  a whole.  The  figure  for  England  and  Wales  was  15-0  (Provisional). 

The  following  tabulation  shows  the  live-birth,  still-birth,  and  death-rates,  divided  into  urban 
and  rural  districts,  and  for  the  whole  County  divided  into  legitimate  and  illegitimate.  The  rates  for 
England  and  Wales  are  added  for  comparison. 

In  all  cases  in  this  report  the  two  years,  1938,  the  last  normal  year  before  the  war,  and  1954, 
have  been  taken  for  comparative  purposes. 


No.  of  Live  Births 
per  1,000 

Home  Population 

No.  of  Still-Births 
per  1,000  Total 
(Live  and  Still)  Births 

No.  of  Deaths  under 

1 year  of  age  per 

1,000  Live  Births 

1938 

1954 

1955 

1938 

1954 

1955 

1938 

1954 

1955 

Urban  District 

15- 1 

14-46 

14-22 

33-6 

20-16 

18-21 

42-3 

22-92 

22-32 

Rural  District 

14-4 

14-96 

14-28 

36-5 

20-80 

20-19 

45-0 

21-24 

24-35 

Whole  County 

14-9 

14-57 

14-23 

34-2 

20-30 

18-63 

42-8 

22-55 

22-75 

Legitimate  . . 

14  3 

13-89 

13-59 

33-8 

20-21 

18-59 

42-0 

22-23 

22-38 

Illegitimate 

0-6 

0-68 

0-64 

42-5 

22-10 

19-44 

61-8 

29-19 

30-72 

England  and  Wales 

15-1 

15-20 

15-00 

38-3 

24-00 

23-20 

62-8 

26-50 

24-90 

The  numbers  of  births,  and  the  birth  rates,  in  each  sanitary  district  of  the  County,  are  set  out 
in  Table  2 at  the  end  of  this  report. 

The  excess  of  births  over  deaths  was  4,519 — 2,555  males  and  1,964  females:  and  the  varying 
margin  of  this  excess  of  births  over  deaths  for  the  years  1938,  1954  and  1955  is  shown  below: — 


Male 

Female 

Total 

1938 

3,146 

2,645 

5,791 

1954 

3,020 

2,578 

5,598 

1955 

2,555 

1,964 

4,519 

The  sex-ratio  of  the  births,  on  the  figures  shown  above,  represents  a proportion  of  slightly  more 
than  107  males  to  100  females. 


* Crude  birth-  and  death-rates  are  the  number  of  births  or  deaths  per  1,000  of  the  population, 
t For  explanation  see  page  37. 
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Still-Births. — The  number  of  still-births  recorded  during  the  year  was  428.  This  number 
represents  a proportion  of  18-63  per  thousand  of  all  births  in  the  County,  as  against  20-3  in  the 
previous  year. 

The  rate  of  still-births  (per  thousand  of  the  population)  was  0-26  in  urban  and  0-29  in  rural 
districts,  and  0-27  in  the  County  as  a whole.  This  proportion  may  be  compared  with  the  rate  for 
England  and  Wales  (0-36). 

The  number  of  still-births  in  each  sanitary  district  of  the  County  is  shown  in  Table  2 at  the  end 
of  this  report. 

Infantile  Mortality. — There  were  513  deaths  of  infants  under  one  year  of  age  in  Kent  during 
the  year,  which  represents  an  infantile  mortality  rate  (number  of  deaths  among  children  under  one 
year  of  age  per  thousand  live  births)  of  22-8,  as  compared  with  22-6  in  the  preceding  year. 

These  deaths  of  infants  formed  2-85  per  cent,  of  the  total  deaths  at  all  ages  (2-99  per  cent,  in 
1954). 

The  rates  in  the  different  sanitary  districts  will  be  found  in  Table  2 at  the  end  of  this  report; 
and  Table  7 shows  the  causes  of  death  in  children  under  one  year  of  age,  for  the  years  1938,  1954 
and  1955. 

Deaths. — The  number  of  deaths  registered  in  the  County  (i.e.  the  number  of  deaths  of  persons 
resident  in  Kent)  during  lQo^was  18,026 — an  increase  of  745  on  the  total  for  the  previous  year. 
Male  deaths  totalled  9,108,  female  deaths  8,918. 

Crude  death-rates  were  11-1  for  the  urban  areas,  12-4  for  the  rural  districts,  and  11-4  for  the 
whole  County. 

The  following  tabulation  shows  the  crude  death-rates  recorded  in  Kent  during  1938,  1954  and 
1955.  The  rates  for  England  and  Wales  are  added  for  comparative  purposes. 


1938 

1954 

1955 

Urban  Districts 

10-6 

10-7 

111 

Rural  Districts 

11-4 

12-3 

12-4 

Whole  County 

10-8 

11-0 

11-4 

England  and  Wales 

11  -6 

11  -3 

11-7* 

* Provisional. 


The  number  of  deaths  in  each  sanitary  district,  and  the  deaths  in  age-groups,  and  by  cause, 
are  shown  in  Tables  5,  6 and  8 at  the  end  of  this  report. 

The  causes  of  death  in  order  of  importance  show  little  variation  from  year  to  year,  and  the 
following  table  shows  the  order  of  the  principal  causes  in  the  three  years,  1938,  1954  and  1955,  the 
number  of  deaths  under  each  heading,  the  death-rate,  and  the  percentage  of  each  group  to  the 
total  number  of  deaths  from  all  causes: — 


1938 

1954 

1955 

Cause  of  death 

Number 

of 

deaths 

No.  of 
deaths 
per 
1,000 
popu- 
lation 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Number 

of 

deaths 

No.  of 
deaths 
per 
1,000 
popu- 
lation 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Number 

of 

deaths 

No.  of 
deaths 
per 
1,000 
popu- 
lation 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Heart  Disease 

4,144 

2-99 

27-86 

5,866 

3-74 

33-94 

5,973 

3-77 

33-14 

Cancer  (all  sites) 

2,368 

1-71 

15-92 

3,189 

2-03 

18-45 

3,287 

2-07 

18-23 

Diseases  of  circula- 
tory system  (other 
than  Heart  Disease) 

817 

0-59 

5-49 

787 

0-51 

4-55 

846 

0-53 

4-69 

Bronchitis 

358 

0-26 

2-41 

699 

0-45 

4-04 

863 

0-54 

4-79 

Violence  (all  forms)  . . 

699 

0-50 

4-70 

614 

0-39 

3-55 

683 

0-43 

3-79 

Pneumonia  . . 

727 

0-52 

4-89 

591 

0-38 

3-42 

716 

0-45 

3-97 

T uberculosis  (allforms) 

778 

0-56 

5-23 

259 

0- 16 

1-50 

203 

0-13 

1 - 13 

Nephritis 

370 

0-27 

2-49 

179 

0-11 

1-04 

180 

0-11 

1-00 

Ulcer  (Stomach  and 
Duodenum) 

156 

Oil 

1-05 

232 

0-15 

1-34 

210 

0-13 

1-16 

Diabetes 

201 

0-15 

1-35 

105 

0-06 

0-61 

119 

0-08 

0-66 

Gastritis,  Entritis  & 
Diarrhoea  . . 

87 

006 

0-58 

79 

0-05 

0-46 

84 

0-05 

0-47 

Influenza 

175 

013 

1-18 

48 

0-03 

0-28 

79 

0-05 

0-44 

Totals  . . 

10,880 

7-85 

73-14 

12,648 

8-05 

73-19 

13,243 

8-36 

73-47 

There  was  a small  decline  in  the  proportion  of  deaths  in  the  age-groups  under  1 year  and  5 to 
under  15  years,  of  0 - 1 per  cent  and  15  to  under  45  years  of  0-4  per  cent.  Both  the  45  to  under  65  years 
and  65  years  and  over  groups  show  an  increase,  the  former  by  0-4  per  cent,  and  the  latter  by  0-2 
per  cent.  It  will  be  noted  that  in  the  last  17  years  the  increase  in  the  proportion  of  deaths  in  the  65 
years  and  over  group  (15-9  per  cent.)  and  the  decline  in  the  other  age-groups  has  been  most  marked. 
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In  the  following  summary  the  deaths  in  age-groups  are  expressed  as  percentages  of  the  total 
deaths: — 


Year 

Percentage  of  Total  Deaths 

Age-Group 

Under 

1 year 

1 to 
under  5 

5 to 

under  15 

15  to 
under  45 

45  to 
under  65 

65  years 
and  over 

Total 

1938 

5-9 

1-7 

1-7 

11-4 

23-9 

55-4 

100-0 

1954 

30 

0-4 

0-5 

4-6 

20-4 

711 

100-0 

1955 

2-9 

0-4 

0-4 

4-2 

20-8 

71-3 

100-0 

NOTIFIABLE  INFECTIOUS  DISEASES 

The  number  of  notifications  of  infectious  diseases  in  each  of  the  sanitary  districts  in  Kent  is  shown 
in  Table  3 at  the  end  of  this  report. 

A summary  of  the  notifications,  incidence-rates,  deaths  and  death-rates  of  the  principal  infectious 
diseases  in  the  County  is  shown  in  Table  4 at  the  end  of  this  report. 

Smallpox. — Once  again  no  cases  occurred  during  the  year.  It  is  now  ten  years  since  the  last  case 
was  notified. 

Scarlet  Fever. — During  the  last  three  years  there  has  been  a steady  decline  in  the  number  of 
cases  (1955 — 1,111,  1954 — 1,664,  1953 — 2,147).  It  is  eight  years  since  there  was  a death  from  the 
disease. 

Diphtheria. — For  the  first  time  since  records  are  available,  no  cases  of  diphtheria  occurred  in 
the  County. 

Enteric  Fever. — A small  decline  in  the  number  of  cases,  12  as  against  19  in  1954. 

Measles. — An  exceptionally  heavy  year  as  regards  notified  cases,  31,192,  1954 — 1,452.  There  was 
one  death,  a boy  in  the  5 to  15  years  age-group. 

Whooping  Cough. — The  number  of  notifications  almost  halved,  3,672  as  against  6,550  in  1954, 
and  the  deaths  were  down  from  four  to  two,  both  children  under  one  year  of  age. 

Poliomyelitis  and  Polioencephalitis. — A considerable  rise  in  the  number  of  cases,  264, 
1954 — 63;  once  again  the  division  between  paralytic  and  non-paralytic  being  two  to  one.  Seventeen 
deaths  occurred  as  against  six  in  1954. 

Ophthalmia  Neonatorum. — There  was  a drop  in  the  number  of  cases  from  twenty-one  in  1954 
to  twelve  in  1955.  The  division  between  urban  and  rural  was  seven  to  five. 

Malignant  Neoplasm  (Cancer). — In  1955  the  number  of  deaths  from  cancer  increased  by  108 
to  a total  of  3,297  (18-3  per  cent,  of  the  recorded  total  of  deaths  from  all  causes).  The  mortality  rate 
of  2-08  per  thousand  of  the  population  is  0-05  higher  than  in  1954. 


The  following  tabulation  shows  the  mortality  from  cancer  recorded  in  Kent  during  the  years 
1938,  1954  and  1955:— 


Kent 

1938 

1954 

1955 

Urban 

No.  of  Deaths 

1,889 

2,474 

2,545 

Death-rate 

1-72 

2-00 

2-04 

Rural 

No.  of  Deaths 

479 

715 

752 

Death-rate 

1-70 

2-16 

2-24 

Total 

No.  of  Deaths 

2,368 

3,189 

3,297 

Death-rate 

1-71 

2-03 

2-08 

Once  again  deaths  from  cancer  have  increased,  the  increase  being  108,  118  more  males  and  10  less 
females.  There  was  a slight  decline  in  both  male  and  female  deaths  in  the  15  to  45  age  group,  but  an 
increase  in  both  the  45  to  under  65  and  65  and  over  age-groups;  in  both  cases  the  increase  was  primarily 
males.  Although  the  total  number  of  deaths  from  cancer  increased,  the  percentage  of  the  total  number 
of  deaths  from  all  causes  decreased  by  0- 16  to  18-29. 

There  is  no  significance  as  regards  areas  of  occurrence,  as  they  are  almost  equally  divided  between 
urban  and  rural. 
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The  age-sex  distribution  of  the  deaths  is  shown  below,  and  for  comparison  there  is  added  the  years 
1938  and  1954. 


All 

ages 

Per- 

centage 

Under 

1 

1 to 
under  5 

5 to 

under  15 

15  to 
under  45 

45  to 
under  65 

65  and 
over 

1938  M. 

1,095 

46-2 

— 

2 



56 

427 

610 

F. 

1,273 

53-8 

1 

2 

— 

99 

490 

681 

Total  . . 

2,368 

100  0 

1 

4 

— 

155 

917 

1,291 

1954  M. 

1,679 

52-6 

— 

1 

4 

84 

629 

961 

F. 

1,510 

47-4 

— 

— 

7 

102 

501 

900 

Total  . . 

3,189 

100-0 

— 

1 

11 

186 

1,130 

1,861 

1955  M. 

1,797 

54-5 



8 

3 

80 

652 

1,054 

F. 

1,500 

45-5 

1 

1 

4 

74 

511 

909 

Total  . . 

3,297 

100-0 

1 

9 

7 

154 

1,163 

1,963 

DIPHTHERIA  IMMUNISATION 

For  the  second  year  running  no  cases  of  diphtheria  in  children  under  the  age  of  15  years 
were  notified  in  the  County.  The  gradual  decline  in  the  number  of  cases  is  reflected  throughout  the 
country,  but  coupled  with  it,  in  some  areas,  is  a decline  in  the  number  of  children  being  immunised. 
The  figures  of  notifications  and  deaths  for  Kent  and  England  and  Wales  since  1948  are: — 


Year 

Deaths 

Corrected  Notifications 

Kent 

England  and 
Wales 

Kent 

England  and 
Wales 

1948 

1 

156 

52 

3,575 

1949 

1 

84 

29 

1,890 

1950 

3 

49 

16 

962 

1951 

1 

33 

5 

664 

1952 

1 

32 

4 

376 

1953 

— 

23 

2 

266 

1954 

— 

9 

1 

173 

1955 

— 

11* 

— 

161* 

* Provisional. 


The  following  table  shows  the  number  of  children  under  the  age  of  15  years  at  31st  December,  1955, 
who  had  at  any  time  prior  to  that  date  received  a course  of  immunisation: — 


Age  on  31.12.1955 
(i.e.  born  in  year) 

Under  1 
1955 

1 to  4 
1951-1954 

5 to  9 
1946-1950 

10  to  14 
1941-1945 

Under  15 
Total 

A.  Number  of  children  who  have 
completed  course  (primary  or 
booster)  in  the  period  1951-1955 

1,530 

62,880 

91,647 

32,040 

188,097 

B.  Number  of  children  who  have 
completed  course  (primary  or 
booster)  in  the  period  1941-1950 

_ 



21,701 

33,597 

55,298 

C.  Estimated  mid-year  child  popula- 
tion 

22,390 

94,110 

243, 

100 

359,800  ; 

Immunity  Index  100  A/C 

6-8 

66-8 

50-8 

52-3 

The  immunity  index  shown  on  the  last  line  of  the  return  represents  the  true  percentage  of  immun- 
isation in  the  County,  or  in  other  words,  children  who  have  had  a complete  course  of  injections  during 
the  last  five  years. 

There  was  a slight  decline  in  the  immunity  index  for  children  under  one  year  of  age,  6-8  in  1955 
and  8-3  in  1954;  this  is  not  very  significant,  as  only  children  bom  during  the  three  months  January, 
February  and  March  are  eligible  for  immunisation  during  that  particular  year.  The  percentage  of 
children  under  one  year  of  age  who  have  been  immunised  is  43-3,  as  against  the  national  figure  of 
38-4,  in  the  first  half  of  1955.  It  will  be  noticed  that  the  age-group  1 to  4 has  shown  a decline  of  2-9, 
from  69-7  in  1954  to  66-8  in  1955.  This  could  be  as  a result  of  the  absence  of  cases  of  diphtheria  or 
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because  in  this  particular  age-group  parents  have  to  make  their  own  arrangements  to  attend  the  clinic 
with  the  children.  The  immunity  index  of  children  attending  school,  where  special  sessions  are  arranged 
and  carried  out  by  Assistant  County  Medical  Officers,  has  risen  by  2-7  from  48-1  in  1954  to  50-8  in 
1955,  and  the  overall  figure  of  immunity  from  51  -3  in  1954  to  52-3  in  1955. 

The  same  facilities  for  immunisation  have  been  available  at  child  welfare  clinics,  schools  and 
doctors’  surgeries,  and  every  new  doctor  giving  service  under  Part  IV  of  the  National  Health  Service 
Act  is  invited  to  participate  in  the  scheme.  Personal  persuasion  by  doctors,  midwives  and  health 
visitors  is  still  relied  upon  more  than  paper  and  poster  publicity,  and  from  the  results  obtained  generally 
appears  more  effective. 

The  following  table  shows  the  number  of  children  who  received  a course  of  immunisation  during 
1955:— 


Year  of  Birth 

1955 

1954 

1953 

1952 

1951 

1950 

1949 

1948 

1947 

1946 

1945 

1944 

1943 

1942 

1941 

Total 

Primary 

1,530 

11,898 

1,527 

442 

285 

498 

485 

155 

139 

223 

74 

144 

29 

34 

27 

17,490 

Reinforcing  . . 

— 

■ 1 

— • ! 

25 

696 

6,958 

2,601 

672 

1,203 

2,175 

901 

2,190 

166 

102 

170 

17,859 

The  Ministry  of  Health  has  advised  that  in  areas  where  there  is  an  outbreak  of  poliomyelitis  it  is 
advisable  to  suspend  immunisation  against  diphtheria.  Following  consultations  with  the  local  Medical 
Officers  of  Health  immunisation  was  suspended  for  varying  periods  during  the  summer  on  four  occa- 
sions and  in  four  different  areas.  These  interruptions  in  the  service  obviously  had  a bearing  on  the 
total  number  of  children  immunised  during  the  year. 


VACCINATION  AGAINST  SMALLPOX 

During  the  year  17,783  persons  were  vaccinated  against  smallpox  by  their  own  general  practitioners 
or  at  child  welfare  clinics.  Of  this  number,  13,821  were  children  under  one  year  of  age  (1954 — 13,843). 
A greater  percentage  of  these  children  are  still  vaccinated  by  general  practitioners,  mainly  because 
facilities  are  only  made  available  at  clinics  held  more  frequently  than  once  every  two  weeks.  It  is  of 
interest  to  note  that  the  number  of  children  being  vaccinated  in  each  age-group  and  the  total  number 
of  persons  vaccinated  varies  very  little  from  year  to  year. 

Three  cases  of  generalised  vaccinia,  all  children  under  one  year  of  age,  were  reported  during  the 
year. 

The  following  table  shows  the  number  of  persons  vaccinated  during  the  year  in  age-groups: — 


Age  at  date  of 
vaccination 

Under  1 

1 to  4 

5 to  14 

15  or  over 

Totals 

Vaccinated  . . 

13,821 

750 

414 

650 

15,599 

Re-vaccinated 

— * 

127 

518 

1,591 

2,272 

Totals 

13,821 

877 

932 

2,241 

17,871 

General  Practitioners 

7,284 

656 

896 

2,219 

11,055 

Clinics 

(52-70%) 

6,537 

(74-80%) 

221 

(96-14%) 

36 

(99-02%) 

22 

(61-86%) 

6,816 

(47-30%) 

(25-20%) 

(3-86%) 

(0-98%) 

(38-14%) 

Totals 

13,821 

877 

932 

2,241 

17,871 

(100-0%) 

(100-0%) 

(100-0%) 

(100-0%) 

(100-0%) 

The  following  table  shows,  for  purposes  of  comparison,  the  number  of  children  under  one  year 
of  age  who  have  been  vaccinated  each  year  since  1949: — 
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Birth 

Year 

Number 
of  Live 
Births 

Vaccinated 

During 

Year 

Number 

Vaccinated 

Percentage 
of  Live 
Births 

Total  No. 
Vaccinated 

Percentage 
of  Live 
Births 

1949 

24,546 

1949 

7,280 

29 

66% 

12,152 

49-5% 

1950 

4,872 

19 

84% 

1950 

22,909 

1950 

7,945 

34 

68% 

13,237 

57-78% 

1951 

5,292 

23 

10% 

1951 

23,002 

1951 

8,322 

36 

18% 

13,430 

58-39% 

1952 

5,108 

22 

21% 

1952 

22,707 

1952 

8,211 

36 

16% 

13,394 

58-98% 

1953 

5,183 

22 

82% 

1953 

23,078 

1953 

8,366 

36 

25% 

13,845 

59-98% 

1954 

5,479 

23 

73% 

1954 

22,879 

1954 

8,529 

37 

28% 

13,967 

61-05% 

1955 

5,438 

23 

77% 

1955 

22,545 

1955 

8,519 

37 

79% 

As  will  be  seen  from  this  table,  the  percentage  of  infants  being  vaccinated  has  been  steadily 
increasing  each  year  since  vaccination  became  voluntary  in  1948,  thus  reflecting  the  effectiveness  of 
the  personal  persuasion  of  doctors,  midwives  and  health  visitors.  The  present  figure  of  61  • 1 per  cent, 
compares  very  favourably  with  a percentage  of  34-5  for  England  and  Wales  in  1954. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  various  services  provided  under  Section  28  of  the  National  Health  Service  Act,  1946,  have 
been  maintained  during  the  year. 

Tuberculosis 

Notifications 

During  the  year  1,188  (1954 — 1,311)  persons  were  notified  as  suffering  from  tuberculosis.  On  the 
31st  December,  18,654  ( 1 9f ^ — 18,254)  persons  remained  on  the  registers  of  medical  officers  of  health. 
Summaries  of  notifications  will  be  found  on  pages  15  and  16. 

Provision  of  Extra  Foods 

4,965  recommendations  were  made  by  chest  physicians,  of  which  4,733  were  approved,  the 
remainder  not  being  approved  as,  at  the  time  of  recommendation,  the  patients’  financial  circumstances 
brought  them  outside  the  application  of  the  Council’s  assessment  regulations. 

Rehabilitation 

Persons  suffering  from  inactive  tuberculosis  who  are  fit  enough  to  undertake  five  hours’  work 
a day  can,  on  the  recommendation  of  the  chest  physician,  be  admitted  to  rehabilitation  units 
established  at  Preston  Hall,  Maidstone;  Papworth  Hall,  Cambridge,  and  Enham  Alamein,  Andover. 
At  the  end  of  1954,  29  were  receiving  rehabilitation;  during  1955,  15  were  admitted,  19  discharged 
and  25  remained  at  the  end  of  the  year. 

Beds  and  Bedding 

131  patients,  on  the  recommendation  of  chest  physicians  and  general  practitioners,  were  pro- 
vided, on  loan,  with  beds  and  bedding  during  the  year. 

Shelters 

During  the  year  4 open-air  shelters  were  issued,  34  being  in  use. 

With  the  gradual  alleviation  of  the  acute  housing  shortage,  the  need  for  open-air  shelters  is  slowly 
disappearing. 

Kent  Council  of  Social  Service 

This  Council  has  continued  to  afford  assistance  to  patients  and  their  dependants  in  the  form  of 
extra  milk,  beds  and  bedding,  clothing,  holidays,  materials  for  diversional  therapy,  finding  suitable 
employment,  fares  to  visit  patients  in  sanatoria  and  hospitals,  re-housing  and  removal  expenses. 
The  County  Council  make  an  annual  grant  for  administrative  expenses  only. 

B.C.G.  Vaccination 

The  carrying  out  of  this  vaccination  is  still  confined  to  persons  in  close  contact  with  patients 
suffering  from  tuberculosis  and  is  given  by  chest  physicians  at  the  chest  clinics.  The  number  of  persons 
who  received  vaccination  during  the  year  was  2,469. 
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Means  of  Controlling  Tuberculosis 

The  means  of  controlling  tuberculosis  are  the  same  as  given  in  the  Annual  Report  for  1953, 
when  a full  description  of  the  measures  taken  was  included. 

Ascertainment  of  Contacts 

Contacts  of  persons  known  to  be  suffering  from  tuberculosis  are  persuaded  by  the  health  visitors 
to  attend  the  chest  clinics  for  examination. 

The  following  table  shows  the  extent  of  contact  examination  during  the  years  1951-1955: — 


: Year 

1951 

1952 

1953 

1954 

1955 

Total 

Number  notified  as  suffer- 
ing from  tuberculosis 

2,088 

1,697 

1,402 

1,311 

1,188 

7,686 

Number  of  contacts 
examined 

4,544 

4,787 

4,709 

3,624 

7,862 

25,526 

Number  found  to  be  tuber- 
culous 

160 

117 

140 

87 

93 

597 

Employment  of  Persons  Known  to  be  Suffering  from  Tuberculosis 

Sputum  positive  cases  are  not  generally  encouraged  to  return  to  work  but  if  they  do,  every 
precaution  is  taken  to  ensure  that  there  is  no  spread  of  infection.  Where  the  previous  employment  is 
not  considered  suitable,  the  Disablement  Resettlement  Officer  of  the  Ministry  of  Labour,  endeavours 
to  find  alternative  employment  or  in  certain  cases  the  patient  will  undertake  a course  of  training  for 
work  suitable  to  his  condition. 


Illnesses  Generally 


Recuperative  Care 


The  following  table  shows  the  extent  of  recuperative 

care  provided  during  the  year:- 

No.  of  Persons 

Total 

Average  Stay 

Admitted 

Weeks 

Weeks  Days 

Adults 

Male 

28 

78-0 

2 

5 

Female 

112 

3170 

2 

6 

School  Children 

Male 

10 

38-0 

3 

5 

Female 

6 

23-0 

3 

6 

Children  under  5 years  of  age 

Male 

4 

22-0 

. 5 

3 

Female 

5 

20-4 

4 

1 

Mother  and  Baby  . . 

10 

25-4 

2 

4 

Totals 

175 

524-1 

3 

Recuperative  residential  care  is  provided  under  Sections  22  and  28  of  the  Act.  This  is  restricted 
to  instances  where  a person  has  suffered  from  an  illness  which  has  been  treated  either  in  a hospital 
or  at  home  and  whilst  needing  further  medical  and/or  nursing  care  of  the  type  that  can  be  provided 
by  a general  practitioner  and  home  nurse,  cannot  have  that  care  at  home. 

It  may  be  of  interest  to  note  that  283  applications  for  recuperative  care  were  received  of  which 
175  were  accepted.  The  other  108  cases  were  either  withdrawn  before  going  away,  or  were  found  to 
be  outside  the  provisions  as  laid  down  by  the  County  Council. 


Nursing  Requisites 

The  British  Red  Cross  Society  and  St.  John  Ambulance  Brigade,  as  agents  of  the  County  Council, 
continued  to  provide  from  their  depots  nursing  requisites  to  persons  ill  at  home. 

Beds  and  Bedding 

Fifty-five  persons  were  provided  with  beds  and  bedding  during  the  year.  Paraplegics — a hospital- 
type  bed,  lifting  pole  and  handle,  together  with  such  special  nursing  equipment  as  may  be  recom- 
mended by  the  hospital  concerned  is  provided  for  persons  suffering  from  paraplegia. 

Venereal  Disease 

The  two  female  Social  Workers  carried  out  the  following  visits  in  connexion  with  their  duties 
in  tracing  contacts  and  following  up  persons  who  have  not  maintained  attendance  at  clinics: 

Number  of  persons  visited  . . . . 493 

Number  who  attended  for  treatment  . . 395 
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Health  Education 

The  services  of  a health  education  lecturer,  on  a part-time  basis,  were  maintained  during  the 
year.  Lectures  were  given  at  118  meetings  of  various  organisations  on  different  aspects  of  health 
education  covering  social  hygiene,  including  venereal  disease  and  other  associated  problems  as  well 
as  sex  education;  also  aspects  of  physical  education,  general  physical  fitness,  food  handling  and 
prevention  of  contamination;  diphtheria  immunisation  and  vaccination,  control  of  infectious  diseases 
and  local  health  services. 


ORTHOPAEDIC  SERVICES 

The  arrangements  made  for  the  treatment  of  children  suffering  from  crippling  defects  continued 
to  operate  satisfactorily  during  the  year,  but  there  has  been  a further  reduction  in  the  number  of 
attendances.  In  1955  there  were  25,219  attendances  at  the  non-hospital  clinics  compared  with  25,636 
attendances  during  1954.  Of  the  former  figure,  90-7  per  cent,  were  children  in  attendance  at 
maintained  schools  and  9-3  per  cent,  children  under  school  age. 


Showing  new  notifications  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  during  the  period,  1st  January,  1955, 

to  the  31st  December,  1955,  otherwise  than  by  formal  notification. 
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Public  Health  (Tuberculosis)  Regulations,  1952. 


Total 

<muQ 

Nco  sq 

<«uQ 

1 II  1 

1 N 1 1 

<«oQ 

HNCCN 

pH  QO  pH 

OJ  pH 

<WuQ 

id®  | 

75 

& up- 
wards 

1 "1  1 

1 II  1 

II  1 1 

N 1 1 1 

1 1 1 1 

c n 

W Old 
co  '*-*  t> 

pH  rH  1 pH 

1 1 1 1 

1 1 1 1 

OJ  | r-H 

1 1 1 1 

lO  O iO 
io  CO 

III  H 

1 1 1 1 

II  1 1 

pH  IO  pH  pH 
pH 

^ 1 1 1 

3 

O 

1-C 

o 
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t*  -i->  lO 

1 1 II 

1 1 1 1 

1 ~ If 
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pH  pH 

-III 

<L> 

bjO 

d 

p| 

lO  O lO 

CO 
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1 1 1 1 
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IH  (M  CO  CO 
^ CO 

pH  pH  I 
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<D 
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d 

u 
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H | | | 
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1 1 1 1 

lO  rfl  lO 

Oi  l> 

1 1 1 1 

H-t 

O 

(H 

0> 
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<N  +->  C<l 

1 1 1 1 

1 1 1 1 

II  1 1 

tJH  <N  1 1 
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<M  fO  1 1 

6 

3 

Jz; 

lO  o o 

I-H 

1 1 1 1 

1 II  1 
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II  1 1 
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1 1 1 1 

1 1 II 
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pH  pH  pH 

1 II  1 

O O O 

1x3  H 

1 1 1 1 

1 1 1 1 

MM 

®H 

1 - 1 1 i 

2 

to 
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1 1 II 

1 1 1 1 

1 1 1 1 

1^11 

1 1 1 1 

^ <N 

II  1 1 

1 1 1 1 

1 1 1 1 

1 ^ 1 1 

1 1 1 1 

© .2  i— i 

1 1 1 1 

1 II  1 

MM 

II  1 1 

1 1 1 1 

Respiratory  M. 

F. 

Non-Respiratory  M. 

F. 

Respiratory  M. 

F. 

Non-Respiratory  M. 

F. 

Respiratory  M. 

F. 

Non-Respiratory  M. 

F. 

Respiratory  M. 

F. 

Non-Respiratory  M. 

F. 

Respiratory  M. 

F. 

Non-Respiratory  M. 

F. 

Source  of 

Information 

Death  Returns  from 
local  Registrars 

Death  Returns  from 
Registrar-General 
(Transferable  deaths) 

Posthumous 

Notifications 

"Transfers”  from  Other 
Areas  (excluding  trans- 
ferable deaths) 

Other  Sources 

Totals  ..  (A)  218,  (B)  192,  (C)  8,  (D)  14. 
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Particulars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the  disease,  in  Kent  during  1955: — 


New  Cases 

Deaths 

Age  Periods 

Respiratory 

N on-Respiratory 

Respiratory 

N on-Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1 

3 

4 

— 

— 

— 

2 

1 

— 

1—2 

5 

2 

1 

' K 

t 

2—5 

10 

9 

3 

4 

f 

5—10 

20 

13 

6 

5 

) 

1 

10—16 

12 

16 

4 

3 

J 

15—20 

67 

69 

6 

10 

I . 

1 

20—25 

57 

69 

3 

4 

) 

25—35 

97 

95 

12 

12 

- 20 

15 

3 

1 

35—45 

114 

71 

5 

7 

j 

45—55 

112 

45 

3 

5 

| 62 

22 

4 

1 

55—65 

90 

21 

1 

4 

j 

65—75 

39 

18 

2 

4 

35 

11 

2 

1 

75  and  upwards 

14 

11 

— 

1 

12 

6 

1 

1 

Totals  . . 

640 

443 

46 

59 

130 

56 

13 

4 

1,188 

203 

Care  of  Mothers  and  Young  Children 

The  provision  made  by  the  County  Council  for  the  care  of  mothers  and  young  children  includes 
a health  visiting  service  for  the  visitation  of  newly-born  children  and  children  up  to  five  years  of  age, 
child  welfare  centres  where  provision  is  also  made  for  ante-natal  clinics  and  post-natal  clinics,  for 
domestic  help  during  the  lying-in  period  and  during  the  illness  of  mothers  of  children  under  five  years 
of  age,  family  help  during  the  temporary  absence  of  the  mother,  and  by  special  arrangements  for  the 
care  of  the  illegitimate  child,  including  the  establishment  of  a mother  and  baby  home.  Provision  for 
the  dental  care  of  mothers  and  children  is  made  through  the  school  dental  service. 

Child  Welfare  Centres 

At  the  close  of  the  year  there  were  273  child  welfare  centres  and  74  ante-natal  and  post-natal 
clinics  operating  throughout  the  County.  Of  these  clinics  223  were  staffed  by  general  practitioners  and 
124  by  medical  officers  on  the  Council’s  staff.  In  general,  the  remainder  were  staffed  by  arrangements 
with  the  local  District  Councils. 

Aproximately  200  of  these  centres  are  accommodated  in  village  halls,  church  halls  and  similar 
premises,  for  which  an  inclusive  sessional  rental  is  paid.  The  majority  of  the  other  properties  in  use 
for  this  purpose  are  owned  by  the  County  Council  or  by  other  local  authorities. 

The  attendances  at  the  welfare  centres  during  the  year  totalled  412,811  and  54,895  children 
attended,  including  18,880  under  one  year  of  age  who  attended  for  the  first  time  during  the  year. 
At  the  ante-  and  post-natal  clinics  there  were  5,804  first  attendances  and  22,408  subsequent  attendances. 

Two  new  centres  were  opened  during  the  year,  one  at  Maidstone  and  one  at  St.  Paul’s  Cray.  The 
first  of  these,  a single-storey  building,  is  on  a large  housing  estate  and  provides  accommodation  for 
general  clinic  services.  The  new  centre  at  St.  Paul’s  Cray,  which  is  also  on  a large  housing  estate,  is  a 
two-storey  building  and  provides  accommodation  for  child  welfare,  school  health  and  dental  services, 
and  also  a class  for  mentally  defective  children.  A number  of  centres  are  in  the  course  of  erection  and 
plans  for  others  are  in  course  of  preparation. 
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Maternal  Mortality 

The  following  table  gives  details  of  the  deaths  in  the  County  of  women  in  child-birth  during 
each  of  the  last  ten  years.  For  comparative  purposes  the  average  figures  for  the  five  years  1951-55 
are  added: — 


Year 

No.  of 
maternal 
deaths 

— 

No.  of 
live  births 

No.  of 
still-births 

Maternal  Mortality-rates 

per  1,000  of 
all  births 

per  1,000  of 
live  births 

1946 

33 

29,193 

699 

1-2 

1-2 

1947 

40 

30,928 

730 

1-3 

1-3 

1948 

33 

26,258 

548 

1-3 

1-3 

1949 

29 

24,546 

522 

1-2 

1-2 

1950 

10 

22,909 

470 

0-5 

0-5 

1951 

21 

23,002 

497 

0-9 

1-0 

1952 

12 

22,706 

495 

0-5 

0-5 

1953 

22 

23,078 

468 

0-9 

10 

1954 

12 

22,879 

474 

0-5 

0-5 

1955 

15 

22,545 

428 

0-7 

0-7 

Average  of  five 

years,  1951-1955 

16 

22,842 

472 

0-7 

0-7 

In  order  to  provide  information  for  the  Ministry  of  Health  in  its  investigations  designed  to 
ascertain  the  actual  causes  which  lead  to  maternal  mortality,  the  County  Council,  in  common  with 
other  local  health  authorities,  enquires  into  deaths  occurring  within  its  area  that  are  due  to,  or  asso- 
ciated with,  pregnancy,  child-birth  or  abortion. 

The  following  analysis  concerns  enquiries  that  have  been  made  into  12  of  the  deaths  that  occurred 
in  the  Administrative  County  during  the  year,  ascribed  to  pregnancy,  child-birth  or  abortion: — 


(a) 


(i)  Women  who  had  arranged 
to  be  confined  at  home 


Deaths  from  Deaths  from 
Sepsis  other  causes 


in  a private  nursing  home 
in  a hospital 


Total 

2 


(ii)  Women  who  had  made  no  arrangements  for 
the  confinement 


Totals 


1 11  12 


( b ) The  number  of  women  at  (a)  above  who  died: — 

(i)  at  home  . . . . . . . . . . . . . . 2 

(ii)  in  a private  nursing  home  . . . . . . . . . . — 

(iii)  in  a hospital  they  had  entered  for  the  confinement  . . . . 2 

(iv)  in  a hospital  to  which  they  had  been  removed  in  emergency 

or  for  treatment  during  pregnancy  . . . . . . 8 


Special  Care  of  Premature  Infants 

During  the  year  notifications  were  received  regarding  1,412  babies  who  weighed  not  more  than 
5£  lbs.  at  birth.  Details  of  premature  births  are  given  below  from  which  it  will  be  seen  that  1,016  of  these 
babies  were  born  in  hospitals  and  38  in  nursing  homes.  The  remaining  358  were  born  at  home  although 
73  were  subsequently  transferred  to  hospital. 

Notifications  were  also  received  relating  to  181  premature  still-births  and  details  relating  to  these 
are  also  given  below: — 
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Weight  at 

Birth 

(1) 

*] 

h 

Premature  Live  Births 

Premature 

Still-Births 

3om  in 
ospital 

Born  at 
home  and 
nursed 
entirely 
at  home 

Born  at 
home  and 
transferred 
to  hospital 
on  or  before 
28th  day 

Born  in 
nursing 
home  and 
nursed 
entirely 
there 

Born  in 
nursing 
home  and 
transferred 
to  hospital 
on  or  before 
28th  day 

^ Bom  in  hospital 

~ Bom  at  home 

00 

5 Bom  in  nursing  home 

"3 

4-> 

O 

H 

(2) 

^ Died  within 
“ 24  hrs.  of  birth 

^ Survived  28  days 

13 

4-> 

o 

H 

(5) 

- Died  within 
“ 24  hrs.  of  birth 

^-3  Survived  28  days 

13 

4-J 

o 

H 

(8) 

rG 

t 

3 

c 

2o 

co 

u 

Tj  rCj 
<D 

Qe* 

(9) 

£ Survived  28  days 

Total 

p Died  within 

LS  24  hrs.  of  birth 

£ Survived  28  days 

13 

+-> 

o 

H 

(14) 

p Died  within 

24  hrs.  of  birth 

<-*  Survived  28  days 

(a) 

3 lb.  4 oz.  or  less 
(1,500  gms.  or  less) 

132 

59 

42 

1 

— 

— 

14 

8 

3 

62 

9 

3 

(b) 

Over  3 lb.  4 oz.  up 
to  and  including 

4 lb.  6 oz. 

(1,500-2,000  gms.) 

197 

20 

159 

17 

1 

15 

23 

3 

17 

7 

1 

6 

1 

— • 

i 

35 

9 

— 

(c) 

Over  4 lb.  6 oz.  up 
to  and  including 

4 lb.  15  oz. 

(2,000-2,250  gms.) 

205 

8 

187 

29 

— 

27 

12 

— 

12 

4 

— 

4 

1 

— 

i 

19 

3 

2 

(d) 

Over  4 lb.  15  oz.  up 
to  and  including 

5 lb.  8 oz. 

(2,250-2,500  gms.) 

482 

8 

467 

238 

1 

236 

24 

3 

13 

25 

— 

25 

— 

— 

— 

28 

10 

1 

Totals 

1016 

95 

855 

285 

2 

278 

73 

14 

45 

36 

1 

35 

2 

— 

2 

144 

31 

6 

* The  group  under  this  heading  includes  babies  who  were  born  in  one  hospital  and  transferred  to  another. 


Domestic  Help  Service 

The  demand  for  this  service  continued  to  increase,  and  the  number  of  households  served  each  week 
rose  from  approximately  4,600  at  the  beginning  of  1955  to  more  than  5,100  at  the  end  of  that  year. 
Almost  80  per  cent,  of  these  services  were  for  old  people,  and  during  the  year  2,122  lying-in  mothers 
were  provided  with  domestic  help  for  a period  of  usually  two  weeks. 

During  the  year  a total  of  13,070  households  received  domestic  help  and  the  classification  of  these 
was  as  follows: — 


Maternity 

2,122 

Tuberculosis 

419 

Aged 

7,515 

Others 

3,014 

The  number  of  helps  engaged  in  the  service  increased  from  approximately  1,250  to  almost  1,400, 
and  the  average  total  of  hours  worked  each  week  was  equivalent  to  the  whole-time  service  of  about 
650  persons. 

Night  Attendant  Service 

In  my  previous  report  I mentioned  that  approval  had  been  given  to  the  operation  of  a pilot  scheme 
for  the  provision  of  evening  and  night  attendant  service  for  elderly  people,  which  was  to  operate  for  a 
period  of  twelve  months  in  the  Maidstone  area  and  in  the  Medway  Towns  and  surrounding  rural  areas, 
covering  a total  population  equal  to  approximately  one-sixth  of  that  of  the  whole  County.  During  the 
period  that  the  pilot  scheme  was  in  operation  it  was  found  that  the  demands  on  the  service  were 
moderate  and  no  difficulty  arose  in  providing  evening  and  night  service  on  the  basis  on  which  they 
were  planned.  Accordingly  at  the  end  of  the  year’s  trial  period  on  the  1st  November,  1955,  the  Council 
sought  and  received  the  consent  of  the  Minister  of  Health  to  an  extension  of  the  evening  and  night 
service  for  old  people  to  the  whole  of  the  County  area. 

The  purpose  of  the  evening  service  was  to  provide  a helper  to  call  in  during  the  evening  to  help  old 
people  who  were  bedridden  or  housebound  with  their  preparations  for  the  night.  The  idea  was  to 
provide  a meal,  hot  drink,  make  up  the  fire  and  to  ensure  that  the  old  person  was  comfortable  for  the 
night.  The  assistance  was  intended  to  be  provided  each  evening,  including  Sunday,  and  experience  has 
shown  that  approximately  half  an  hour  is  needed  in  each  case. 

The  night  attendant  service  was  to  provide  for  old  people  who  were  seriously  ill  and  who  lived 
alone  or  with  someone  unable  to  care  for  them.  The  help  was  provided  from  ten  in  the  evening  until 
seven  the  following  morning  and  covered  each  night,  including  Sunday,  until  the  old  person  was 
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better,  removed  to  residential  accommodation  or  died.  Assistance  was  also  arranged  in  certain  instances 
for  two  or  three  nights  a week  to  relatives  who  had  been  looking  after  the  old  person  and  who  required 
some  occasional  relief. 

Whilst  generally  the  service  is  for  persons  over  70  years  of  age,  approval  has  been  given  in  special 
cases  for  service  to  persons  who  have  not  reached  that  age.  The  average  age  of  the  old  people  served 
was  81,  and  the  oldest  person  given  evening  service  was  100. 

An  important  aspect  of  this  new  service  which  is  provided  under  Section  28  of  the  National 
Health  Service  Act  is  the  special  consideration  given  to  the  voluntary  bodies,  and  it  is  a condition 
precedent  upon  the  County  Council’s  staff  being  employed  that  no  action  is  taken  to  supply  help  until 
the  appropriate  voluntary  organisation  has  been  consulted  and  has  not  been  able  to  meet  the  need. 
There  is  no  provision  by  voluntary  bodies  in  the  County  for  evening  service,  so  that  all  applications  for 
such  help  are  automatically  dealt  with  under  the  scheme. 

It  has  been  found  possible  to  recruit  workers  for  this  new  service  from  the  ranks  of  those  already 
employed  in  the  domestic  help  service. 

During  the  fourteen  months  under  review,  i.e.  from  the  1st  November,  1954,  when  the  pilot  scheme 
commenced,  until  the  end  of  1955,  which  included  two  months  with  operation  of  the  service  over  the 
whole  of  the  County,  a total  of  222  applications  were  received;  109  of  these  applicants  received  night 
service  and  74  evening  service.  Fourteen  of  the  applicants  were  referred  to  and  dealt  with  by  voluntary 
societies,  and  in  24  instances,  after  investigation  it  was  found  that  help  was  not  required. 

More  than  half  of  the  applications  (113)  came  from  general  practitioners  in  attendance,  and  the 
need  for  the  service  is  shown  by  the  fact  that  a high  proportion  of  old  people  died  during  the  period 
they  were  being  looked  after  and  the  condition  of  a considerable  number  is  such  that  hospital  treat- 
ment needs  to  be  afforded  as  soon  as  possible.  Forty-nine  of  the  applications  dealt  with  originated  from 
reports  made  by  the  helper  giving  service  in  the  household  during  the  day. 

Of  the  183  persons  receiving  help  during  the  period  under  review,  153  had  terminated  the  service 
for  the  reasons  as  shown  below: — 

Night  Service  Evening  Service 
Condition  improved  . . . . . . 12  25 

Taken  to  friends  or  relatives  8 11 

Admitted  to  hospital  ....  30  5 

Died 46  10 

Various  ........  3 3 

Totals  99  54 


Family  Help  Service 

In  the  preface  of  my  report  for  1954,  I made  reference  to  a second  experimental  scheme  approved 
by  the  County  Council  for  introduction  in  1955,  namely  the  Family  Help  Service.  This  service  came 
into  operation  on  the  1st  April,  1955,  for  a period  of  twelve  months  in  the  first  instance  and,  following 
a report  on  the  operation  of  the  service  for  a period  of  five  months,  the  County  Council  sought  and  have 
obtained  the  approval  of  the  Ministry  of  Health  to  the  continuance  of  the  service  at  the  expiration 
of  the  experimental  period. 

The  introduction  of  the  Family  Help  Service  has  been  one  of  the  most  significant  advances  since 
the  institution  of  the  National  Health  Services  in  1948.  The  service  is  restricted  to  families  of  two  or 
more  children  where  application  has  been  made  to  the  Children’s  Committee  for  the  children  to  be 
taken  into  care  during  the  temporary  absence  of  the  mother,  and  the  service  is  limited  to  an  initial 
period  of  not  more  than  three  months.  Suitable  cases  are  referred  from  the  Children’s  Officer  and  passed 
to  the  Domestic  Help  Organisers.  At  the  same  time  Health  Visitors  are  notified,  as  they  are  in  the  best 
position  to  know  whether  the  circumstances  of  a particular  family  are  such  that  it  would  be  advisable 
to  supply  Family  Help  Service. 

Whilst  this  service  is  being  provided  with  the  object  of  preventing  the  break-up  of  a family  when 
the  mother  is  unable  to  manage  the  household  for  a temporary  period,  usually  by  reason  of  illness  or 
confinement,  it  is  also  proving  to  be  an  economy  to  provide  a paid  worker  to  take  the  place  of  a mother 
in  the  home  rather  than  to  take  two  or  more  children  into  care. 

During  the  nine  months  of  the  operation  of  the  Family  Help  Service  to  the  end  of  the  year, 
331  applications  were  received  from  the  Children’s  Officer  and  after  consideration  of  the  circumstances 
242  of  these  were  accepted  as  families  where  service  could  be  provided,  although  in  32  instances  service 
had  not  commenced  at  the  end  of  the  year  1955. 

Of  the  210  families  in  which  service  was  provided,  24  required  the  services  of  a resident  help  and 
in  186  instances  help  was  required  during  the  day  only. 

The  circumstances  calling  for  the  provision  of  the  service  in  the  cases  referred  to  were  mainly  the 
admission  of  the  mother  to  hospital  for  treatment  (107)  and  for  confinements  or  complications  of 
pregnancy  (85),  or  to  a convalescent  home  (5).  There  were,  in  addition,  4 arising  from  the  death  of  the 
mother  and  9 where  the  mother  had  deserted  the  family. 

Of  the  89  applications  received,  where  no  service  was  provided,  in  52  instances  the  family  were  able 
to  make  their  own  arrangements,  in  18  the  difficulty  had  subsequently  been  cleared  and  8 were  found 
to  be  not  suitable  or  not  eligible  for  service.  Of  the  remainder,  2 were  provided  with  domestic  help  and 
in  9 families  the  children  were  taken  into  care. 

In  the  210  families  served  there  was  a total  of  755  children,  and  the  number  of  days  covered  by 
the  service  and  for  which  these  children  would  need  to  have  been  taken  into  care  by  the  Children’s 
Committee  was  16,457. 
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Health  Visiting 

The  approved  establishment  of  Health  Visitors  remains  at  275,  but  the  actual  numbers  employed 
at  the  end  of  the  year  were  239  whole-time  and  5 part-time.  The  majority  of  the  Health  Visitors  are 
engaged  on  combined  duties,  e.g.  care  of  mothers  and  children  and  the  school  health  service,  whilst  the 
major  portion  of  the  work  of  tuberculosis  visiting  is  carried  out  by  Health  Visitors  appointed  for 
this  purpose,  who  also  attend  the  chest  clinics. 

The  number  of  children  under  five  years  of  age  visited  during  the  year  totalled  100,661.  First 
visits  were  paid  during  the  year  to  3,184  expectant  mothers  and  25,085  children  under  one  year  of  age. 

The  total  number  of  visits  paid  by  the  Health  Visitors  during  the  year  was  as  follows: — 


To  expectant  mothers 

5,966 

,,  Children  under  one  year 

146,437 

,,  Children  age  one  and  under  two  years 

87,703 

,,  Children  age  two  but  under  five  years 

122,895 

,,  Tuberculosis  households 

45,917 

Other  visits  (hospital  after-care,  care  of  old  people,  etc.) 

19,978 

Total  

428,896 

The  services  of  these  Health  Visitors  continue  also  to  be  used  to  deal  with  enquiries  from  hospitals 
and  other  sources  regarding  home  conditions  and  arrangements  have  also  been  made  for  the  visita- 
tion of  old  people  living  in  accommodation  provided  by  a Housing  Authority.  Visits  to  old  people 
in  their  homes,  usually  at  the  request  of  their  doctor,  is  being  greatly  extended  throughout  the 
County. 

During  the  year  approval  was  given  to  the  services  of  the  Health  Visitors  being  used  for  the 
supervision  of  mental  defectives  by  visits  to  them  in  their  own  homes,  hitherto  carried  out  by  Assistant 
Mental  Health  Officers.  This  change  has  been  effected  in  one  area  of  the  County  and  has  been  most 
satisfactory.  The  arrangements  will  be  extended  to  other  areas  as  circumstances  permit. 

The  Council’s  scheme  for  the  training  of  Health  Visitors  was  continued,  and  during  the  year 
nine  students  commenced  training.  Seven  students  satisfactorily  completed  the  training  course  which 
they  commenced  in  the  previous  year  and  entered  the  employment  of  the  Council. 

The  post-certificate  courses  were  also  continued.  Thirty-three  Health  Visitors  attended  approved 
residential  courses  and  the  majority  of  the  Health  Visiting  staff  attended  one  or  more  of  the  week’s 
course  of  lectures  arranged  at  County  Hall. 


Notification  of  Births 


The  number  of  births  notified  during  the  year  was  22,917  and  details  of  these  notifications  are 
as  follows: — 

Domiciliary  Institutional  Totals 


Live  births 
Still-births 


8,109  14,400  22,509 

81  327  408 


Totals 


8,190  14,727  (65%)  22,917 


Care  of  the  Illegitimate  Child 

The  arrangement  was  continued  during  the  year  whereby  the  main  accommodation  required 
by  the  Council  for  the  institutional  care  of  unmarried  mothers  and  their  babies  is  provided  by 
voluntary  organisations,  chiefly  through  the  Canterbury  and  Rochester  Diocesan  Councils  for  Moral 
Welfare.  During  the  year  there  were  116  approved  admissions  to  these  homes. 

The  Council  itself  provides  one  Mother  and  Baby  Home,  which  is  at  Tunbridge  Wells  and  has 
22  beds  and  14  cots.  There  were  99  admissions  during  the  year  (which  included  a small  number  of 
married  women  with  special  home  difficulties)  and  it  will  be  seen  therefore  that  the  Council’s  direct 
provision  in  this  connexion  is  less  than  half  of  its  total  requirements.  The  Council’s  Home, 
continues  to  fulfil  a useful  function  in  supplying  accommodation  for  women  and  girls  who 
would  not  normally  be  accommodated  in  the  diocesan  homes,  including  a number  who  are  mentally 
backward  and  some  who  have  had  previous  pregnancies.  Special  arrangements  have  to  be  made  for 
the  future  care  of  some  of  these  women  and  their  babies  and  there  is  close  liaison  between  the  officers 
of  the  Council  and  the  workers  for  the  voluntary  organisation. 

Nurseries  and  Child  Minders  Regulation  Act 

At  the  end  of  the  year  7 premises  continued  to  be  registered  as  nurseries  under  the  Act  with 
a total  accommodation  for  170  children.  There  were  also  64  registrations  under  the  Act  for  Child 
Minders  covering  a total  provision  for  519  children.  Regular  inspections  of  the  premises  concerned 
were  carried  out  by  Health  Visitors. 

Nursing  Homes 

The  Public  Health  Act  of  1936  provides  that  any  person  who  carries  on  a nursing  home  shall 
be  registered.  The  duties  under  the  Act  may  be  delegated  to  any  County  District  Council  and  this 
has  been  done  in  32  of  the  56  County  Districts.  Twenty-two  nursing  homes  are  at  present  registered 
with  the  County  Council  with  accommodation  providing  259  beds  of  which  34  are  for  maternity 
patients, 
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Dental  Treatment 

One  of  the  most  important  facts  with  which  the  Council  is  faced  is  the  unsatisfactory  recruitment 
of  dental  surgeons  to  carry  out  inspection  and  treatment  of  school  children  under  the  Education  Act 
and  its  obligations  under  Part  II  of  the  National  Health  Service  Act  for  mothers  and  children  under 
school  age.  At  centres  where  sufficient  patients  are  available  a separate  session  or  part  of  a session 
along  with  school  children  is  set  aside  each  week  for  inspection  and  treatment  of  mothers  and  young 
children  referred  from  ante-natal  and  infant  welfare  centres  by  medical  officers  and  health  visitors, 
but  as  some  treatment  centres  became  understaffed  during  the  year  patients  could  not  receive  the  same 
attention  as  before. 

During  the  year  the  equivalent  of  two  whole-time  officers  devoted  1,013  half-day  sessions  to 
inspection  and  treatment.  Of  1,022  expectant  and  nursing  mothers  and  2,084  children  under  school  age 
referred  from  ante-natal  and  infant  welfare  centres  for  inspection,  compared  with  1,278  and  2,349  in 
the  previous  year,  922  and  1,668  respectively  took  advantage  of  the  facilities  provided  for  treatment 
and  834  and  1,534  completed  it. 

Details  of  the  work  carried  out  during  the  year  for  mothers  and  young  children  with  comparable 
figures  for  1954  are  given  in  the  table  below: — 

(a)  Expectant  and  Nursing  Mothers 


1954 

1955 

Number  treated 

1,134 

922 

Number  made  dentally  fit 

1,017 

834 

Number  of  attendances 

4,729 

4,140 

Number  of  extractions 

2,990 

2,708 

Number  of  scalings  and  gum  treatments  . . 

525 

539 

Number  of  teeth  filled 

1,331 

1,079 

Number  of  fillings  inserted 

1,382 

1,106 

Number  of  other  operations 

1,926 

1,826 

Number  of  dentures  supplied 

522 

457 

Number  of  dentures  repaired 

50 

58 

(b)  Children  under  School  Age 

Number  treated 

2,199 

1,668 

Number  made  dentally  fit  . . 

1,968 

1,534 

Number  of  attendances 

4,801 

4,126 

Number  of  extractions 

2,148 

1,956 

Number  of  silver  nitrate  treatments 

764 

340 

Number  of  teeth  filled 

1,989 

1,819 

Number  of  fillings  inserted  . . 

2,006 

1,886 

Unfortunately  the  two  oral  hygienists  employed  to  undertake  the  work  of  scalings  and  polishing 
of  teeth  and  instructing  patients  on  the  value  of  oral  hygiene  under  the  direction  of  a dental  officer 
left  the  service  during  the  year  and,  as  the  Ministry  of  Health  are  not  training  any  more  women  in  this 
kind  of  work,  it  had  only  been  possible  to  replace  one  to  work  at  Gravesend,  Orpington,  Sidcup, 
Welling,  Chatham  and  at  the  new  clinic  at  St.  Paul’s  Cray.  In  addition  to  the  work  shown  in  the  table 
above  the  two  hygienists  carried  out  105  scalings  and  polishing  of  teeth  in  26|  half-day  sessions. 

Dental  Workshops 

Owing  to  an  increase  in  the  number  of  orders  for  orthodontic  appliances  for  school  children  the 
six  technicians  employed  solely  on  the  manufacture  of  these  appliances  in  the  workshops  of  the  Council 
in  Dover  and  Maidstone  had  not  been  able  to  return  the  work  in  its  various  stages  to  the  dental  surgeons 
until  six  or  eight  weeks  after  the  date  of  receiving  the  impression  of  the  mouth.  Delay  in  the  construc- 
tion of  appliances  often  produces  ill-fitting  appliances  which  have  to  be  re-made  on  account  of  structural 
changes  in  the  mouth  after  taking  the  impression.  The  arrangements  for  the  manufacture  of  dentures 
for  mothers  undertaken  on  behalf  of  the  Council  by  contractors  will  cease  when  work  is  completed  on 
the  new  workshop  in  Maidstone  towards  the  end  of  1956. 

Below  in  Tables  “A”  and  “B”  is  a summary  of  the  work  carried  out  during  the  year,  and  Table  “C” 
shows  the  work  carried  out  in  the  County  workshops  and  by  contractors. 

Table  "A” 

Number  Provided  with  Dental  Care 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 
Mothers 

1,022 

1,004 

922 

834 

Children  under  five 

2,084 

1,896 

1,668 

1,534 

24 


Table  "B” 

Forms  of  Dental  Treatment  Provided 


Scalings 
and  gum 
treat- 
ment 

Fillings 

Silver 

Nitrate 

treat- 

ment 

Crowns 

or 

Inlays 

Extrac- 

tion 

General 

Anaes- 

thetics 

Dentures 

Provided 

Full 

Upper 

or 

Lower 

Partial 

Upper 

or 

Lower 

Expectant  and  Nursing 
Mothers 

539 

1,106 

— 

21 

2,708 

547 

173 

284  j 

Children  under  five 

— 

1,886 

340 

— 

1,956 

887 

— 

— 

Table  “C” 

(a)  Work  carried  out  in  County  Dental  Workshops 
(i)  Mothers  and  Young  Children 


Dentures 

Remakes 

Repairs 

; 3 

— 

1 

(ii)  School  Children 


Dentures 

Remakes 

Repairs 

Orthodontic 

Appliances 

Remakes 

Repairs 

Oral 

Screens 

374 

8 

63 

1,341 

6 

228 

228 

(b)  Work  carried  out  by  Contractors 


Dentures 

Remakes 

Repairs 

454 

3 

57 

MIDWIFERY  AND  HOME  NURSING  SERVICES 

The  staff  at  the  end  of  the  year  1955  consisted  of  6 administrative  midwifery  and  nursing  officers, 
121  whole-time  midwives,  171  whole-time  home  nurses,  130  whole-time  nurse-midwives  and  23  part- 
time  nurses  and  midwives.  In  addition,  the  Margate  District  Nursing  Association,  acting  as  agents 
of  the  Council,  employed  5 permanent  whole-time  nurses  and  1 temporary  relief  nurse.  By  arrangement 
with  the  East  Sussex  County  Council  a small  amount  of  midwifery  and  home  nursing  was  undertaken 
in  an  adjoining  part  of  Kent  by  one  of  the  East  Sussex  District  Nursing  Associations. 


Midwifery  Service 


The  following  table  shows  the  number  of  midwives  practising  in  the  County  at  31st  December, 
1955,  and  the  number  of  deliveries  attended  by  midwives  during  the  year: — 


Domiciliary  Midwives 

Midwives  and  nurse-midwives  employed  by  Council 
Nurse-midwives  employed  by  voluntary  bodies 
Midwives  in  private  practice 

Totals  


Number  of 

Number  of 
Patients 
delivered  by 

Midwives 

Midwives 

practising 

during  the 

at  31.12.55 

year 

256 

7,945 

1 

— 

26 

134 

283 

8,079 

25 


Institutional  Midwives 


Employed  by  Hospital  Management  Committees 

251 

11,452 

Employed  by  Voluntary  Institutions 

1 

45 

In  private  nursing  homes 

27 

265 

In  military  families  hospitals  . . 

9 

186 

Totals 

288 

11,948 

Totals  in  respect  of  both  domiciliary  and  institutional 

midwives 

571 

20,027 

The  number  of  occasions  Medical  Aid  was  sought  by  Midwives  during  1955  is  shown  below: — 


By  Domiciliary 

By  Institutional 

Midwives 

Midwives 

Total 

For  the  Mother  . . 

1,495 

41 

1,536 

For  the  Child 

302 

4 

306 

Totals 

1,797 

45 

1,842 

Notifications  of  the  following  occurrences  were  also  received  during  the 

year:— 

Still-birth 

56 

45 

101 

Death  of  mother 

1 

— 

1 

Death  of  infant 

12 

17 

29 

Laying  out  a dead  body 

33 

1 

34 

Liability  to  be  a source  of  infection  17 

2 

19 

Adoption  of  artificial  feeding 

481 

1,581 

2,062 

Totals 

600 

1,646 

2,246 

During  the  year  the  Council’s  midwifery  staff  visited  6,332  patients  who  had  been  confined  in 
hospital  and  discharged  home  before  the  fourteenth  day  of  the  lying-in  period. 


Domiciliary  and  Institutional  Confinements 

In  1951,  the  Minister  of  Health  made  certain  recommendations  as  to  the  policy  which  should  be 
adopted  in  the  selection  of  maternity  cases  for  admission  to  hospital,  having  regard  to  the  continued 
demand  for  hospital  beds  for  persons  suffering  from  chronic  forms  of  sickness.  He  suggested  that,  in 
general,  it  would  seem  appropriate  for  about  half  the  total  number  of  confinements  to  take  place  in 
hospital  and  about  half  at  home. 

The  figures  given  below  show  the  proportion  of  institutional  and  domiciliary  births  in  the  County 
classified  according  to  areas: — 


Analysis  of  Births  in  the  Administrative  County  of  Kent 
Classified  as  to  Domiciliary,  Nursing  Home  and  Hospital 


Place  of  Confinement  Percentage 


Area  showing  Main  Towns 

Population* 

D. 

N.H. 

H. 

Total 

D. 

N.H. 

H. 

No. 

1. 

Ashford,  Deal,  Dover, 
Folkestone: 

1951  Whole  Year 

200,194 

1,377 

321 

1,425 

3,123 

44-10 

10-27 

45-63 

1952 

197,466 

1,341 

211 

1,348 

2,966 

— 

45-21 

9-34 

45-45 

1953 

198,024 

1,411 

244 

1,380 

3,035 

= 

46-49 

8-04 

45-47 

1954 

200,700 

1,373 

216 

1,337 

2,926 

== 

46-91 

7-31 

45-78 

1955 

204,230 

1,331 

212 

1,375 

2,918 

= 

45-61 

7-26 

47-13 

No. 

2. 

Thanet  Towns,  Herne 

Bay,  Whitstable, 
Sandwich : 

1951  Whole  Year 

174,729 

1,061 

119 

853 

2,033 

= 

52-20 

5-90 

41-90 

1952 

176,449 

1,047 

125 

935 

2,107 

49-69 

5-93 

44-38 

1953 

176,871 

1,083 

189 

976 

2,248 

= 

48-20 

8-40 

43-40 

1954 

176,880 

1,081 

156 

940 

2,177 

49-65 

7-16 

43-19 

1955 

177,570 

1,008 

147 

1,151 

2,306 

= 

43-73 

6-36 

49-91 

No. 

3. 

Maidstone: 

1951  Whole  Year 

139,210 

1,043 

114 

998 

2,155 

48-40 

5-29 

46-31 

1952 

139,430 

1,028 

106 

1,039 

2,173 

--- 

47-31 

4-88 

47-81 

1953 

139,070 

1,004 

80 

1,015 

2,099 

— 

47-84 

3-81 

48-35 

1954 

141,850 

1,044 

109 

1,010 

2,163 

= 

48-26 

5-03 

46-71 

1955 

142,750 

950 

102 

1,002 

2,054 

= 

46-31 

4-97 

48-72 

26 


Place  of  Confinement  Percentage 


Area  showing  Main  Towns 

Population * 

D. 

N.H. 

H. 

Total 

D. 

N.H. 

H. 

No. 

4. 

Tunbridge  Wells, 
Sevenoaks: 

1951  Whole  Year 

137,675 

513 

99 

1,312 

1,924 

— 

26-66 

5-14 

68-20 

1952 

138,453 

517 

69 

1,273 

1,859 

= 

27-81 

3-71 

68-48 

1953 

139,325 

520 

53 

1,364 

1,937 

26-85 

2-73 

70-42 

1954 

140,460 

585 

73 

1,266 

1,924 

= 

30-41 

3-79 

65-80 

1955 

141,340 

581 

84 

1,251 

1,916 

= 

30-31 

4-38 

65-31 

No. 

5. 

Medway  Towns,  Fav- 
ersham,  Sittingbourne, 
Sheerness,  Gravesend, 
Northfleet: 

1951  Whole  Year 

344,932 

2,705 

423 

2,224 

5,352 

— 

41-55 

7-91 

50-54 

1952 

350,332 

2,629 

408 

2,364 

5,401 

= 

48-68 

7-55 

43-77 

1953 

349,150 

2,447 

391 

2,585 

5,423 

= 

45-12 

7-21 

47-67 

1954 

350,970 

2,533 

433 

2,485 

5,451 

= 

46-47 

7-94 

45-59 

1955 

352,430 

2,525 

381 

2,618 

5,524 

= 

45-76 

6-89 

47-35 

No. 

6. 

Bexley,  Crayford, 
Dartford,  Erith: 

' 

1951  Whole  Year 

239,820 

743 

10 

2,470 

3,223 

— 

23-05 

0-31 

76-64 

1952 

240,260 

685 

11 

2,421 

3,117 

21-98 

0-35 

77-67 

1953 

240,710 

644 

10 

2,565 

3,219 

= 

20-00 

0-03 

79-70 

1954 

241,800 

660 

3 

2,451 

3,114 

= 

21-19 

0-10 

78-71 

1955 

244,970 

692 

15 

2,796 

3,503 

= 

19-73 

0-42 

79-85 

No. 

7. 

Beckenham,  Bromley, 
Chislehurst,  Orping- 
ton, Penge: 

1951  Whole  Year 

312,800 

1,243 

27 

3,125 

4,395 

28-28 

0-62 

71-10 

1952 

314,010 

1,011 

10 

3,215 

4,236 

= 

23-86 

0-24 

75-90 

1953 

314,880 

992 

19 

3,229 

4,240 

= 

23-39 

0-47 

76-21 

1954 

317,740 

1,069 

16 

3,214 

4,299 

= 

24-86 

0-38 

74-76 

1955 

320,910 

1,103 

37 

3,560 

4,700 

= 

23-46 

0-78 

75-76 

Totals  (Whole  County): 

1951  Whole  Year 

1,549,360 

8,685 

1,113 

12,407 

22,205 

= 

39-12 

5-01 

55-87 

1952 

1,556,400 

8,257 

1,006 

12,595 

21,859 

= 

37-78 

4-60 

57-62 

1953 

1,558,900 

8,101 

926 

13,114 

22,201 

= 

36-48 

4-44 

59-08 

1954 

1,570,400 

8,345 

1,006 

12,703 

22,054 

37-83 

4-58 

57-59 

1955 

1,584,200 

8,190 

978 

13,753 

22,921 

= 

35-71 

4-27 

60-02 

( D . = Domiciliary.  N.H.  = Nursing  Home.  H.  = Hospital) 


* Registrar  General’s  Estimates  of  Population  at  30th  June,  1951,  1952,  1953,  1954  and  1955. 


Inhalational  Analgesics 


Relief  of  pain  at  child-birth  can  be  provided  by  midwives  administering  to  their  patients  either  a 
mixture  of  nitrous  oxide  and  air  or  a mixture  of  trichloroethylene  and  air.  The  former  of  these  two 
methods  has  been  in  use  by  County  midwives  in  Kent  since  1945;  the  latter  method  has  only  recently 
been  approved  by  the  Central  Midwives  Board  as  a safe  means  of  procuring  analgesia  at  child-birth  by 
practising  midwives,  and  during  1955  a commencement,  on  a small  scale,  was  made  in  its  use  by  the 
Council’s  midwives. 


The  following  figures  show  how,  over  the  last  ten  years,  the  use  of  inhalational  analgesics  by 
domiciliary  midwives  has  increased  in  Kent. 

Approximate  percentage  of  Domiciliary  Confinements 
Year  at  which  analgesia  was  administered 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 


4-0 

13-4 

30-7 

52-0 

63-8 

66-4 

72-0 

76-9 

79-1 

83-0 


Note. — These  figures  take  no  account  of  cases  in  the  Boroughs  of  Bromley  and  Gillingham 
up  to  31st  December,  1947. 
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Use  of  Pethidine  by  Midwives 

Midwives  are  permitted  to  obtain  and  use  Pethidine  which  assists  in  the  relief  of  pain  at  child- 
birth. During  the  year  1955  domiciliary  midwives  used  this  drug  in  approximately  47-0  per  cent,  of  the 
deliveries  attended  by  them. 

District  Training  of  Pupil-Midwives 

A part  of  each  pupil-midwife’s  training  is  received  from  a domiciliary  midwife  with  whom  she 
works  for  a period  of  three  months  attending  patients  in  their  homes.  The  scheme  was  operated  during 
the  year  by  29  midwives  employed  by  the  Council  and  approved  by  the  Central  Midwives  Board  to 
provide  this  district  training  in  conjunction  with  the  following  hospitals: — 

Pembury  Hospital,  near  Tunbridge  Wells 
All  Saints’  Hospital,  Chatham 
West  Hill  Hospital,  Dartford 
Bexley  Maternity  Hospital,  Bexleyheath 
Kent  and  Canterbury  Hospital,  Canterbury 

During  the  year  119  pupil-midwives  completed  their  training  “on  the  district’’  with  County 
midwives. 

Courses  of  Instruction  for  Midwives 

On  the  1st  February,  1955,  statutory  effect  was  given  to  revised  Rules  of  the  Central  Midwives 
Board,  Section  G of  which  prescribed  conditions  relating  to  the  compulsory  attendance  by  practising 
midwives  and  non-medical  supervisors  of  midwives  at  refresher  courses  approved  by  the  Board. 

In  general,  Section  G of  the  Rules  requires  attendances  at  these  courses  of  instruction  to  be  made 
every  5 years,  commencing  from  1st  January,  1958.  Certain  exceptions  are  made,  however,  particularly 
with  regard  to  the  older  midwife  who  enrolled  originally  before  1st  January,  1939,  and  who  has  not 
practised  since  that  date;  such  a midwife  is  now  required  to  attend  a course  of  instruction  within 
12  months  of  having  notified  her  intention  to  practise,  unless  she  has  recently  undergone  such  a 
refresher. 

During  the  year  four  County  midwives  attended,  at  Bristol  University,  a residential  course  of 
instruction  organised  by  the  Royal  College  of  Midwives  for  midwives  who  give  instruction  to  pupil- 
midwives.  This  course  was  one  which  was  approved  for  the  purposes  of  Section  G of  the  Rules  of  the 
Central  Midwives  Board  referred  to  above. 

The  Council’s  own  annual  non-residential  post-certificate  course  for  midwives,  the  twenty-fifth 
course  of  its  kind,  was  held  in  Maidstone  in  September  at  which  County  midwives  and  midwives  in 
independent  practice  made  in  all  1,562  attendances. 

Home  Nursing  Service 

On  30th  June,  1955,  the  Northfleet  Diamond  Jubilee  Samaritan  Fund,  a voluntary  district 
nursing  association,  terminated  its  arrangements  whereby  it  had  acted  as  an  agent  for  the  Council  in 
the  provision  of  the  home  nursing  service  in  Northfleet  since  the  5th  July,  1948,  and  the  two  nurses 
then  employed  by  the  association  transferred  to  the  Council’s  home  nursing  staff. 

At  the  31st  December,  1955,  the  number  of  home  nurses  engaged  in  the  home  nursing  service, 
including  nurse-midwives,  was  composed  as  follows: — 

Employed  by  the  Council  . . . . . . 320 

Employed  by  Voluntary  Associations  . . 7 

Total  . . . . . . . . 327  (including  18  employed  part-time  only) 

The  following  table  shows  that  while  the  number  of  patients  seen  each  year  may  vary,  there  is  a 
continuing  upward  trend  in  the  number  of  attendances  made  by  the  nurses. 


Patients  attended  during: — 

Nursing  attendances  made  during: — 

1952 

1953 

1954 

1955 

1952 

1953 

1954 

1955 

K.C.C. 

Voluntary  . . 

28,029 

1,321 

31,963 

1,275 

29,764 

1,316 

30,055 

1,257 

686,903 

21,966 

708,584 

23,963 

745,498 

28,304 

798,185 

25,334 

Total 

29,350 

33,238 

31,080 

31,312 

708,869 

732,547 

773,802 

823,519 

The  yearly  increase  in  the  number  of  attendances  is  probably  due  in  large  measure  to  the  increasing 
proportion  of  elderly  patients  now  being  attended  who  come  within  the  category  of  chronic  cases  that 
remain  under  the  care  of  the  nurses  for  long  periods. 

In  the  following  table,  showing  the  number  of  patients  attended  and  the  number  of  attendances 
received,  classified  under  the  different  types  of  cases  dealt  with  by  the  nurses  during  the  year,  the  total 
of  31,312  patients  included  52-4  per  cent,  who  were  65  or  over.  The  attendances  made  to  these  elderly 
patients  accounted  for  62-8  per  cent,  of  the  total  made  to  patients  of  all  ages. 
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Patients 

Children 

Patients 

included 

included 

included 

in  (8) 

in  (8) 

in  (8) 

who  were 

who  were 

who 

Infec- 

Maternal 

65  or 

under  5 

have  had 

Medical 

Surgical 

tious 

Tubercu- 

Compli- 

Others 

Totals 

over  at 

at 

more 

Diseases 

losis 

tions 

the  time 

the  time 

than  24 

of  the 

of  the 

visits 

first  visit 

first  visit 

during 

during 

during 

the  year 

the  year 

the  year 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

No.  of  patients 
attended  by  Home 
Nurses  employed 
by 

(a)  K.C.C. 

(b)  Voluntary 

25,915 

2,784 

24 

1,032 

294 

6 

30,055 

15,853 

869 

7,068 

Associations  . . 

1,095 

125 

Nil 

37 

Nil 

Nil 

1,257 

563 

23 

219 

Atten- 

Atten- 

Atten- 

dances 

dances 

dances 

made 

made 

made 

to  the 

to  the 

to  the 

above- 

above- 

above- 

men- 

men- 

men- 

tioned 

tioned 

tioned 

patients 

children 

patients 

No.  of  Nursing 
Attendances  made 

by  Home  Nurses 
employed  by 

(a)  K.C.C. 

(b)  Voluntary 

677,867 

80,989 

180 

36,564 

2,555 

30 

798,185 

502,438 

5,971 

553,799 

Associations  . . 

21,723 

2,051 

Nil 

1,560 

Nil 

Nil 

25,334 

14,925 

114 

16,904 

No  special  provision  is  made  in  the  Council’s  Home  Nursing  Service  for  the  nursing  of  sick  children 
and  no  analysis  by  age  groups  has  been  maintained  in  respect  of  children  seen  during  the  year.  The 
table  above,  however,  does  show  that  of  the  patients  of  all  ages  who  were  attended  in  1955,  less  than 
3 per  cent,  were  infants  of  five  years  of  age  or  less. 

With  the  increasing  use  today  of  antibiotics  in  the  treatment  of  all  forms  of  infection,  many 
patients  are  visited  solely  to  receive  injections.  The  giving  of  an  injection  takes  little  of  a nurse’s  time 
in  contrast  to  the  more  lengthy  procedures  formerly  employed;  this  fact,  to  some  extent,  contributes 
to  the  increase  that  has  taken  place  in  the  number  of  nursing  attendances  made  without  a corre- 
spondingly marked  demand  for  an  increase  in  the  total  number  of  nursing  staff. 

Of  the  home  nursing  cases  which  terminated  by  the  31st  December,  1955,  it  is  estimated  that 
41-7  per  cent,  were  in  respect  of  patients  to  whom  nursing  attendances  were  made  during  that  year 
solely  to  provide  injections  of  various  kinds;  approximately  276,000  attendances  were  made  to  these 
patients  for  that  purpose  during  1955. 


BLIND  PERSONS 

The  Health  Department  has  continued  to  work  in  close  co-operation  with  the  Kent  County 
Association  for  the  Blind. 


The  blind  population  of  the  County  at  the  31st  December,  1955,  totalled  3,106,  and  an  allocation 
lis  total  to  an  age-sex  grouping  is  as  follows: — 

Approx,  number  of  registered  blind 
persons  per  10,000  population  in 

Age  Group 

Males 

Females 

Total 

respective  age  groups 

Under  1 

— 

— 

— ■' 

1 

— 

— 

— 

2 

2 

— 

2 

3 

2 

3 

5 

) 1-92 

4 

7 

6 

13 

5—10 

11 

13 

24 

11—15 

17 

8 

25 

16—20 

10 

8 

18 

21—30 

49 

35 

84 

31—39 

70 

51 

121 

40—49 

88 

80 

168 

> 24-80 

50—59 

157 

159 

316 

60—64 

89 

129 

218 

65—69 

144 

173 

317 

70  and  over 

624 

1,169 

1,793 

Unknown 

— 

2 

2 

Total  . . 

..  1,270 

1,836 

3,106 
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The  following  tabulation  shows  the  action  taken  concerning  the  examination  of  persons  alleged 
to  be  blind,  during  1955: — 


Number 

of 

examinations 

Certified  blind 

Not  certified  blind 

Male 

Female 

Male 

Female 

New  Cases 

447 

125 

211 

35 

76 

Re-Examinations: — 
Previously  blind — still 
blind . . 

3 

2 

1 

Previously  blind — now 
not  blind 

3 

1 

2 

Previously  not  blind — 
still  not  blind 

21 

11 

10 

Previously  not  blind- 
now  blind  . . 

29 

11 

18 

— 

— 

St.  Dunstaners 

The  number  of  St.  Dunstaners  registered  in  this  County  is  91,  of  whom  55  are  in  employment, 
34  are  unemployable  and  2 are  unemployed. 

Register  of  Blind  Persons 

The  central  register  of  the  blind  is  kept  by  the  County  Medical  Officer,  and  arrangements  have 
been  made  to  keep  the  Kent  County  Association  for  the  Blind  informed  of  action  taken  in  relation 
to  blind  persons. 

The  Blind  Welfare  Services  provided  are: — 

Home  Teachers 

There  are  15  home  teachers  who  regularly  visit  the  registered  blind  persons,  and  keep  in  touch 
with  those  who  are  classed  as  partially-sighted.  Their  duties  include  reporting  on  new  cases  with  a view 
to  registration,  and  teaching  braille,  moon  and  pastime  handicrafts  in  suitable  cases.  This  pastime 
work  is  taught  either  in  the  homes  of  the  blind  persons,  or  at  special  classes  when  the  number  attending 
justifies  such  arrangement.  The  home  teachers  have  formed  and  in  some  cases  attend  social  clubs, 
where  an  opportunity  is  provided  for  refreshment,  education  and  games.  Their  duties  have  been 
arranged  to  enable  them  to  undertake  certain  enquiries  and  services  for  the  Kent  County  Association 
for  the  Blind. 

During  the  past  year  the  home  teachers  made  17,881  visits,  gave  734  lessons  in  braille  or  moon 
and  3,179  lessons  in  pastime  handicrafts. 

Workshop  Employment 

There  were  12  men  and  3 women  employed  in  workshops  administered  by  the  following 
Organisations: — 

London  Association  for  the  Blind. 

Blind  Employment  Factory. 

Royal  School  for  the  Blind. 

Royal  London  Society  for  the  Blind. 

General  Welfare  of  the  Blind. 

West  Ham  Municipal  Workshops  for  the  Blind. 

These  workshop  employees  were  occupied  as  follows: — 

Male 

Injection-moulders  . . . . . . 1 

Basket-makers  . . . . . . 4 

Brush-makers  . . . . . . . . *4 

Mat-makers  . . . . . . . . 1 

Machine  knitters  . . . . . . — 

Boot  repairer  . . . . . . . . 1 

Telephonist  . . . . . . . . 1 

Total  . . . . 12 

* Includes  one  partially-sighted  person. 

The  rates  of  pay  in  the  workshops  are  agreed  rates  fixed  through  the  appropriate  negotiating 
machinery.  The  workers’  actual  earnings  are  augmented  by  a sum  of  15s.  a week,  and  additional 
supplementation  as  is  necessary  to  bring  the  earnings  plus  augmentation  up  to  an  agreed  minimum 
wage.  The  augmentation  and  supplementation  is  paid  by  the  Council. 


Female 


3 


3 
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Home  Employment 


Arrangements  are  made  under  the  Home  Workers  Scheme  whereby  blind  persons  desiring  to 
work  on  their  own  account  are  enabled  to  do  so  in  their  homes,  at  occupation  centres  or  elsewhere 
other  than  in  special  workshops,  except  that  no  blind  person  is  allowed  to  participate  in  these  arrange- 
ments unless  he  is  capable  of  earning  such  minimum  sum  each  week  and  for  such  period  as  may  be 
determined  by  the  Council. 

The  earnings  of  Home  Workers  are  augmented  by  the  County  Council.  The  rates  of  augmentation 
for  men,  which  were  increased  from  1st  April,  1955,  range  between  £3  a week  on  net  earnings  of  up  to 
£4  a week  and  15s.  a week  on  net  earnings  of  £8  8s.  a week  and  over,  with  reduced  rates  for  women. 

The  scheme  also  provides  for  payments  during  sickness,  unemployment  and  holidays,  and  tests 
for  admission  to  and  retention  in  the  scheme. 

At  31st  December,  1955,  there  were  63  persons  in  the  Home  Workers  Scheme — 45  males  and 
18  females.  The  trades  followed,  and  the  number  in  each,  were  as  follows: — 


Basket-makers 
Chair-seaters 
Hand  knitters  . . 
Machine  knitters 
Mat-makers 
Mattress-makers 
Piano-tuners 
Braille  copyists 
Music  teachers  . . 
Woodworkers  . . 
Shop  keepers 


Male  Female 
13  — 

*5  1 

— 1 

— 16 

4 — 

1 — 

16  — 

2 — 

1 — 

2 — 

1 — 


* Includes  one  partially-sighted  person. 


Home  Workers  are  supervised  by  the  Royal  National  Institute  for  the  Blind,  the  National  Library 
for  the  Blind,  the  Home  Teachers  and  District  Officers  of  the  Department,  and  receive  assistance 
in  the  disposal  of  their  products. 

The  Department  has  continued  to  consult  with  the  Ministry  of  Labour  and  National  Service 
regarding  suitable  training  and  employment  for  employable  blind  persons. 

The  Service  for  placement  of  blind  persons  in  open  industry  is  provided  by  the  Royal  National 
Institute  for  the  Blind  on  behalf  of  the  County  Council. 


Follow-up  of  Treatment  recommended  for  Registered  Blind 
and  Partially-sighted  Persons 


Number  of  cases  registered  during 

Cause  of  disability 

1955  in  respect  of  whom  Sec- 

Retrolental 

tion  F.l  of  forms  B.D.8  com- 

pleted  by  examining  ophthal- 

mologists  recommended: — 

Cataract 

Glaucoma 

Fibroplasia 

Others 

Total 

(a)  No  treatment 
(' b ) Treatment: 

87 

33 

1 

204 

325  1 

(i)  medical 

17 

19 

— 

46 

82 

(ii)  surgical 

69 

4 

— 

17 

90 

(iii)  optical 

13 

2 

— 

9 

24  j 

Totals 

186 

58 

1 

276 

521 

Number  of  cases  at  ( b ) above 
which,  on  follow-up  action, 
have: — 

received  treatment 
commenced  and  were  con- 

34 

10 

— 

35 

79 

tinuing  to  receive  treatment 

11 

6 

— 

17 

34 

decided  to  have  treatment 
some  time  in  the  future  . . 
been  found  unfit  to  undergo 

17 

3 

— 

4 

24 

treatment  . . 

13 

1 

8 

22 

refused  treatment 

died  since  recommendation 

20 

3 

— 

7 

30 

was  made 

left  the  County  before  follow- 

3 

1 

— 

1 

5 

up  completed 

1 

1 

— 

— 

2 

Totals 

99 

25 

— 

72 

196 
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Ophthalmia  Neonatorum 

Ten  cases  of  Ophthalmia  Neonatorum  were  notified  during  the  year  1955. 

In  none  of  these  was  vision  lost  or  impaired  and  none  remained  under  treatment  at  the  end  of 
the  year. 


WELFARE  SERVICES  FOR  THE  HANDICAPPED 

In  July,  1955,  the  County  Council  agreed  to  submit  two  schemes  to  the  Minister  of  Health  under 
the  National  Assistance  Act,  1948,  Sections  29  and  30,  to  provide  Welfare  Services  for  (a)  handicapped 
persons  other  than  the  blind,  partially-sighted  and  deaf  or  dumb,  and  ( b ) persons  who  are  deaf  or 
dumb.  These  two  schemes  were  approved  by  the  Minister  in  November,  1955. 

Arrangements  were  commenced  for  ascertaining  the  numbers  and  classes  of  handicapped  persons 
in  the  County  with  a view  to  ascertaining  the  extent  of  the  needs  to  be  met  and  the  nature  of  the 
services  required. 

Reference  will  be  made  in  my  next  Annual  Report  to  progress  made  in  implementing  these  two 
schemes. 


AMBULANCE  SERVICE 

The  ambulance  Service  provided  under  Section  27  of  the  National  Health  Service  Act,  1946, 
was  operated  as  hitherto  from  twenty-one  ambulance  stations,  some  of  which  have  associated  with 
them  places  with  telephones  where  vehicles  can  be  stationed,  generally  in  the  day-time.  The  number 
of  these  associated  places  was  reduced  from  seven  to  six,  that  at  Margate  being  closed  in  March,  1955, 
on  the  termination  by  the  owners  of  the  Council’s  tenancy.  Voluntary  Associations  operate,  under 
agency  arrangements,  five  of  the  smaller  stations,  two  of  which  are  country  stations  manned  entirely 
by  volunteers.  At  Canterbury,  the  City  Council  and  the  County  Council  operate  a joint  service  for 
Canterbury  and  the  adjacent  county  area.  The  Hospital  Car  Service  is  used  to  provide  supplementary 
transport  for  sitting  patients  mainly  in  a few  rural  areas. 

The  County  Council  has  arrangements  with  neighbouring  local  health  authorities  on  a reciprocal 
basis  for  the  nearest  available  ambulance  to  answer  an  emergency  call;  with  the  London  County 
Council  and  the  Canterbury  City  Council  for  the  conveyance  of  patients  suffering  from  typhus  or 
smallpox;  and  with  the  East  Sussex  County  Council  for  the  provision  of  a general  ambulance  service 
by  the  Kent  County  Ambulance  Service  in  one  remote  district  within  the  area  of  that  Council. 

Operational  Control 

The  provision  of  transport  is  controlled  in  the  following  ways: — 

(a)  Stretcher  Patients 

Requests  for  transport  for  stretcher  patients,  other  than  emergencies,  are  only  accepted 
from  medical  practitioners,  hospitals,  midwives  and  nurses.  Medical  certificates  are  not 
required  but  the  reason  for  the  journey  must  be  given  to  show  that  the  request  is  for  a journey 
which  justifies  the  provision  of  special  transport. 

(b)  Sitting  Patients 

Transport  for  sitting  patients,  except  in  an  emergency,  is  usually  only  provided  on 
receipt  of  a special  form  which  includes  information  as  to  nature  of  case,  reason  for  the 
journey  and  a certificate  which  must  be  signed  by  a medical  practitioner.  In  the  case  of 
continuing  journeys,  a new  form  is  required  each  calendar  month  for  each  patient.  These 
forms  are  required  to  be  sent  to  the  nearest  ambulance  station. 

Emergency  Calls 

In  the  areas  served  by  the  large  ambulance  stations  at  Broadstairs,  Bromley  and  Chatham,  where 
the  control  rooms  are  manned  on  a 24-hour  basis,  all  emergency  calls  are  sent  by  the  Post  Office  direct 
to  the  ambulance  service.  In  the  other  areas  of  the  County  such  calls  are  routed  in  the  first  instance  to 
the  nearest  manned  fire  station  which  then  passes  the  call  to  the  nearest  manned  ambulance  station, 
and  this  arrangement  represents  a substantial  economy  in  staff  time.  Special  stocks  of  blankets, 
stretchers  and  first  aid  equipment  are  kept  at  certain  ambulance  stations  for  use  in  major  disasters. 

The  average  time  taken  to  reach  the  scenes  of  accidents  and  emergencies  from  the  receipt  of  the 
call  is  5 • 8 minutes,  and  the  total  number  of  accident  and  emergency  calls  answered  during  the  year 
was  15,664,  which  represents  2-6  per  cent,  of  the  work  of  the  service. 

Co-ordination  of  Journeys 

Journeys  are  co-ordinated  wherever  possible  so  that  a number  of  patients  can  be  conveyed 
together  in  the  same  vehicle.  All  journeys  of  twenty  miles  or  over  are  reported  to  the  County  Health 
Department  for  co-ordination,  and  for  shorter  journeys  co-ordination  is  effected  at  the  ambulance 
stations  and,  where  appropriate,  in  conjunction  with  neighbouring  stations. 

Rail  Journeys 

Where  practicable,  rail  transport  is  used  for  long  distance  journeys  and  specially  designed  stretch- 
ers, which  can  be  used  in  railway  carriages  and  also  on  the  standard  stretcher  fittings  in  ambulances, 
are  available.  During  1955,  2,897  patients  were  transported  by  rail  as  compared  with  2,664  in  1954. 
It  is  right  to  place  on  record  the  excellent  arrangements  made  by  the  staff  of  British  Railways  for  the 
welfare  and  comfort  of  patients  carried  by  train. 
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Radio-telephony 

The  whole  County  is  covered  by  the  radio-telephony  system  of  communication,  but  the  arrange- 
ments cannot  be  fully  effective  in  the  Bexley,  Crayford,  Dartford  and  Erith  area  until  it  is  possible  to 
establish  a new  control  centre  in  the  area.  The  system  is  operated  from  six  main  transmitting  stations, 
and  as  experience  has  shown  it  to  be  desirable  for  all  vehicles  operating  locally  to  be  radio-controlled 
the  number  of  vehicles  fitted  with  two-way  mobile  equipment  has  this  year  been  increased  from 
130  to  170.  By  a modification  of  existing  equipment  it  has  been  made  possible  for  inter- vehicle  com- 
munication to  be  established,  an  arrangement  which  has  been  of  considerable  value. 

Maintenance  and  Repair  Organisation 

The  maintenance  and  repair  of  the  235  vehicles  in  the  ambulance  service  is  carried  out  by 
mechanics  attached  to  the  ambulance  service  organisation  and,  under  the  supervision  of  the  ambulance 
service  engineers,  by  commercial  garages.  Workshop  facilities  have  now  been  provided  at  three 
ambulance  stations  and  similar  provision  will  be  made  in  new  station  buildings.  The  mechanics,  who  are 
provided  with  specially  fitted  service  vans,  visit  ambulance  stations  where  workshop  facilities  are  not 
available  to  carry  out  routine  inspections,  maintenance  and  minor  repairs. 

Vehicles 

Diesel  engined  sitting  case  vehicles  have  been  in  operation  in  the  ambulance  service  since  1953 
and  have  proved  much  more  economical  than  petrol  engined  vehicles  carrying  fewer  passengers. 
The  fuel  cost  of  diesel  engined  vehicles  has  proved  to  be  roughly  half  that  of  petrol  engined  vehicles. 
Following  the  experience  gained  with  these  vehicles,  the  use  of  diesel  engines  is  now  being  extended 
to  ambulances  for  recumbent  patients.  At  the  time  of  writing  31  diesel  engined  vehicles  are  in  service. 


Station  Accommodation 

The  new  Medway  Ambulance  Station  at  Chatham  was  brought  into  use  in  April,  1955,  in  place 
of  the  former  station  at  Rochester. 

Many  of  the  other  ambulance  service  premises  are  unsatisfactory  as  regards  inadequacy  both  as  to 
office  and  staff  accommodation  generally  and  also  as  regards  garage  accommodation.  This  results  in 
heavy  expenditure  in  providing  accommodation  in  private  garages  and  in  ferrying  vehicles  to  and 
from  them.  The  deterioration  of  vehicles  which  have  to  be  left  in  the  open  is  also  a cost  that  has  to  be 
met.  The  Council  has  accordingly  approved  a policy  of  improvement  to  include  the  provision  of  eight 
further  new  stations  as  soon  as  practicable,  the  extension  of  one  other,  and  either  the  extension  or 
replacement  of  another.  It  is  proposed  to  proceed  with  four  of  the  new  stations  during  the  financial 
year  1956/57.  These  are  at  Crayford,  to  replace  the  present  stations  at  Bexley,  Dartford  and  Erith;  at 
Maidstone  and  at  Northfleet,  respectively,  to  replace  the  present  stations  in  those  towns;  and  at 
Southborough  to  replace  the  existing  station  at  Tunbridge  Wells. 


Statistics. 


The  following  table  shows  the  decrease  effected  in  the  number  of  miles  per  patient  as  a cumulative 
result  of  measures  introduced  to  promote  economy  in  the  ambulance  service: — 


Period 

Patients 

Mileage 

Miles  per 
Patient 

5.7.48—31.12.48  .. 

82,692 

1,299,241 

15-71 

Year  ended  31.12.49 

283,691 

3,794,193 

13-37 

„ 31.12.50 

336,335 

3,884,792 

11-55 

„ „ 31.12.51 

436,233 

3,894,912 

8-93 

„ „ 31.12.52 

520,675 

3,899,458 

7-49 

„ 31.12.53 

572,108 

3,972,118 

6-94 

„ 31.12.54 

614,505 

4,022,462 

6-54 

„ „ 31.12.55 

609,224 

3,886,692 

6-38 

(Note.— In  April,  1951,  the  Minister  of  Health  introduced  a new  system  of  national  records, 
which  necessitated  a different  basis  for  compiling  the  number  of  patients  carried. 
The  figures  for  the  last  five  years  are  not  comparable,  therefore,  figure  for  figure, 
with  previous  years  but,  nevertheless,  they  do  indicate  by  the  reduction  in  the 
"miles  per  patient’’  average  the  greater  efficiency  which  has  been  effected.) 


The  following  statement  shows  the  vehicle  position  at  the  end  of  1955: — 


Ambulances  for 

Ambulances  for 

recumbent 

sitting 

patients 

patients 

Vehicles  operated  by  the 

Council 

131 

86 

County  vehicles  loaned  to 

Voluntary  Associations  . . 

9 

5 

Vehicles  owned  and  operated 

by  Voluntary  Associations 

3 

1 

143 

92 

33 


Operational  Statistics 


Ambulance  Service  Vehicles 

1955 

1954 

Total  mileage 

3,729,601 

3,816,522 

Number  of  journeys 

141,805 

143,297 

,,  ,,  patients  carried 

598,603 

601,803 

,,  ,,  emergency  cases 

15,644 

14,721 

Hospital  Car  Service 

Total  mileage 

157,091 

205,940 

Number  of  journeys 

3,638 

4,629 

,,  ,,  patients  carried 

10,621 

12,702 

MENTAL  HEALTH 

The  Mental  Health  Service  continues  to  be  organised  as  before.  The  medical  staff  employed 
comprises  a Senior  Assistant  County  Medical  Officer,  whose  duties  are  principally  in  connexion  with 
mental  deficiency.  This  officer  receives  part-time  assistance  from  two  whole-time  Medical  Officers 
and  part-time  assistance  on  a sessional  basis  from  a qualified  medical  practitioner.  Certain  whole-time 
Officers  of  the  Regional  Hospital  Board  are  available  for  consultation. 


Mental  Deficiency 

One  Mental  Health  Officer  and  eight  Assistant  Mental  Health  Officers  discharge  duties  concerning 
mental  deficiency. 

The  number  of  known  mental  defectives  in  the  County  continues  to  increase,  new  cases  reported 
annually  averaging  about  400,  and  there  were,  at  the  end  of  the  year,  2,015  defectives  under  some 
form  of  supervision  as  compared  with  1,995  at  the  end  of  1954.  The  number  of  defectives  under 
Guardianship  shows  a tendency  to  decrease  and  there  are  now  79  defectives  cared  for  in  this  way, 
some  of  whom  are  supervised  on  behalf  of  the  Council  by  the  Guardianship  Society,  Brighton,  which 
is  the  only  voluntary  association  to  whom  duties  under  the  Mental  Deficiency  Acts  are  delegated  by 
the  Council.  The  reasons  for  the  decrease  are  that  with  increasing  age  some  defectives  become  unsuit- 
able for  Guardianship  and  are  admitted  to  institutions  and  also  it  is  extremely  difficult  to  find  suitable 
people  who  are  willing  to  accept  the  responsibility  of  becoming  the  guardian  of  a defective. 

During  the  year,  the  medical  staff  carried  out  492  examinations,  mainly  in  connexion  with 
ascertainment,  certification  and  applications  for  discharge  from  detention  orders. 

With  the  resignation  of  one  of  the  Assistant  Mental  Health  Officers,  it  was  decided  to  utilise  the 
services  of  Health  Visitors  in  the  Ashford,  Dover  and  Folkestone  area  for  the  purposes  of  the  super- 
vision of  all  female  defectives  and  male  defectives  under  the  age  of  16.  The  supervision  of  male  defec- 
tives over  16  years  and  the  legal  formalities  in  connexion  with  certification  and  admission  of  all 
defectives  are  carried  out  by  District  Officers  in  the  area  concerned. 

The  results  of  this  departure  from  previous  practice  proved  sufficiently  good  to  justify  the  exten- 
sion of  the  system  to  a single  district  in  another  area,  namely  Chislehurst  and  Sidcup,  where  the 
case  load  was  too  large  for  the  Assistant  Mental  Health  Officer  to  supervise  adequately  all  her  cases. 

The  number  of  defectives  attending  the  8 Occupational  Centres,  provided  by  the  Council,  con- 
tinues to  increase,  and  there  are  now  349  defectives  receiving  training.  The  staff  at  the  Centres  now 
comprises  8 Supervisors  (4  of  whom  are  qualified),  11  Assistant  Supervisors  (2  of  whom  are  qualified), 
and  14  student-assistants.  In  addition,  a male  Assistant  Supervisor  was  appointed  during  the  year  to 
instruct  senior  boys  in  woodwork,  handicrafts  and  gardening;  he  also  takes  physical  training  classes. 
His  time  is  divided  equally  between  the  Centres  at  Cray  ford  and  Orpington. 

The  conditions  of  employment  of  the  8 Home  Teachers  were  revised  in  April,  1955;  this  has 
resulted  in  an  increase  in  the  number  of  hours  worked,  with  a consequent  rise  from  150  to  178  in  the 
number  of  defectives  receiving  this  form  of  training.  A new  Home  Teaching  class  was  opened  at 
St.  Paul’s  Cray  in  October,  1955,  for  one  half-day  a week,  and  the  number  of  sessions  at  the  Sheerness 
class  was  increased  from  one  half-day  to  three  half-days  a week  in  December,  1955. 

In  September,  two  members  of  the  Occupation  Centre  staffs  commenced  attendance  at  the  National 
Association  for  Mental  Health’s  second  “In-Service”  Course,  which  ends  in  July,  1957,  and  four  of  the 
Occupation  Centre  staff  and  one  Home  Teacher  attended  at  a Refresher  Course  run  by  the  National 
Association.  In  addition,  a series  of  lectures  was  given  by  the  Senior  Assistant  County  Medical  Officer 
for  Mental  Health  and  the  majority  of  the  Occupation  Centre  staff  and  Home  Teachers  attended. 

The  waiting  list  for  institutional  care,  in  spite  of  the  efforts  of  the  Regional  Hospital  Board 
continues  to  show  a steady  increase.  As  previously,  however,  some  relief  has  been  given  in  more  urgent 
cases  by  the  provision  of  short-term  care  and  58  defectives  received  this  type  of  care  during  the  year. 

Lunacy  and  Mental  Treatment 

There  are  21  District  Officers  of  the  Health  Department  who  carry  out  duties  as  duly  authorised 
officers  under  the  Lunacy,  Mental  Treatment  and  Mental  Deficiency  Acts,  and  22  Assistant  District 
Officers  are  authorised  to  act  similarly  in  emergency  or  by  way  of  relief.  The  number  of  patients  dealt 
with  by  these  officers  during  the  year  under  the  Lunacy  and  Mental  Treatments  Acts  was  1,600. 

No  defined  arrangements  exist  for  the  joint  use  of  officers  of  the  Regional  Hospital  Board  in  the 
supervision  of  patients  discharged  from  mental  hospitals.  Such  duties  are  normally  discharged  by 
officers  of  the  Board,  but  the  Council’s  officers  assist  with  such  visitation,  when  requested. 

Liaison  is  established  between  the  duly  authorised  officers  and  the  Psychiatric  Social  Workers 
of  mental  hospitals. 

After-care  of  patients  discharged  from  the  Services  on  psychiatric  grounds  is  undertaken  by  the 
duly  authorised  officers. 
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RESIDENTIAL  SERVICES 

Residential  Accommodation  for  Elderly  and  Disabled  Persons 

At  the  end  of  1955  there  were  1,064  places  in  Homes,  other  than  joint-user  establishments, 
provided  directly  by  the  County  Council.  The  following  table  indicates  how  the  accommodation  in 
independent  Homes  has  risen  by  896  from  the  168  places  existing  in  the  five  Homes  opened  before  the 
National  Assistance  Act  came  into  operation  in  1948: — 


Capital 


Financial 

Year 

Expenditure 
during  year 

Home 

Number 
of  places 

Sick-bay 

beds 

Total 

1949/50 

£19,301 

Kearsney  Homes,  Dover 

64 

3 

67 

1950/51 

£35,417 

Darenth  Grange,  near  Dartford 

58 

3 

61 

1951/52 

£10,200 

Lubbock  House,  Orpington 

20 

' • — 

20 

£11,314 

General’s  Meadow,  Walmer 

38 

— 

38 

£9,870 

Oakhurst,  Hildenborough 

24 

— 

24 

£14,489 

Brendon,  Cliftonville 

26 

— 

26 

£14,950 

Old  Downs,  Hartley 

39 

1 

40 

£13,342 

Blackburn,  Sheerness 

37 

1 

38 

1952/53 

£12,292 

Eastry  House,  Eastry 

28 

— 

28 

£27,809 

Hartley  House,  Cranbrook 

113 

— 

113 

£15,100 

Court  Royal,  Tunbridge  Wells 

30 

1 

31 

£71,146 

Medway  Homes,  Rochester 

161 

8 

169 

£8,575 

East  Hall,  Maidstone 

19 

— 

19 

£16,020 

Elmbank,  Bromley 

37 

1 

38 

£23,000 

Radley,  Tankerton 

30 

— . 

30 

1953/54 

£31,486 

St.  Mary’s,  Bexley 

18* 

— 

18* 

£23,651 

Old  Rectory,  Smarden 

30 

— 

30 

1954/55 

£27,500 

Durham  House,  Beckenham  . . 

38 

1 

39 

£26,816 

Selwood,  Chislehurst 

38 

— 

38 

1955/56 

£27,694 

Holywell,  near  Wrotham 

48 

1 

49 

£439,972  896 


* St.  Mary’s,  Bexley. — The  extension  bringing  the  accommodation  up  to  40  came  into  occupation 
in  February,  1956. 

It  will  be  seen  that  the  provision  of  additional  accommodation  has,  for  reasons  beyond  the  control 
of  the  Council,  been  less  in  recent  years  as  compared  with  the  earlier  years,  particularly  1951/53,  and 
the  explanation  is  that  in  the  earlier  years  there  were  large  houses  on  the  market  which  were  suitable, 
with  adaptation,  for  Old  People’s  Homes.  This  applied  particularly  in  Mid  and  East  Kent.  Gradually 
the  availability  of  houses  suitable  for  conversion  diminished,  and  at  the  same  time  the  increasing 
infirmity  of  persons  requiring  admission  to  Homes  became  more  evident.  Probably  one  contributing 
factor  is  that,  as  the  geriatric  services  of  the  Regional  Hospital  Board  developed,  so  that  increased  the 
number  of  persons  who  required  a higher  measure  of  care  and  attention.  From  this  it  follows  that  it 
has  become  increasingly  difficult  to  find  properties  suitable  for  acquisition  as  Old  People’s  Homes. 
Thus,  in  the  earlier  years,  bedrooms  on  the  second  floor  were  acceptable  because  there  were  applicants 
who,  although  needing  care  and  attention,  could  climb  stairs.  Now  there  are  so  many  old  people  who 
cannot  climb  stairs  that  when  a second-floor  bed  is  vacant  it  usually  involves  a choice  between  leaving 
it  vacant  or  arranging  the  admission  of  a person  whose  need  is  not  so  great  as  many  others  who,  from 
physical  incapacity,  could  not  use  the  bed  if  it  were  offered  them.  Permission  was  obtained  in  July, 
1953,  to  build  the  new  Home  at  Bexleyheath,  but  the  need  had  been  and  still  is  for  many  more  such 
buildings. 

During  1956-57,  155  additional  places  are  likely  to  come  into  use,  that  is,  50  at  the  new  Home, 
Russell  House  at  Bexleyheath  in  November,  1956;  the  Annexe  to  Durham  House  at  Beckenham, 
which  will  give  23  beds  in  December,  1956,  and  Hardwick  at  Hildenborough,  60  beds,  in  the  spring 
of  1957.  The  last  mentioned  Home  is  being  provided  with  an  automatic  electric  lift  to  serve  the  three 
floors,  and  will  be  used  primarily  for  the  most  infirm  type  of  resident.  It  is  also  hoped  that  during  this 
period  the  bungalow  building  at  Bensted  House,  used  temporarily  by  the  Regional  Hospital  Board, 
will  have  been,  returned  to  the  Council  to  provide  accommodation  for  22  infirm  men. 

Thirty-seven  per  cent,  of  the  waiting  list  is  from  districts  bordering  on  London,  between  Dartford 
and  Penge.  The  Council  has  accepted  that  the  only  means  now  by  which  this  demand  can  be  met  will 
be  by  the  erection  of  new  buildings.  These  will  have  the  great  advantage  of  being  designed  for  the  use 
of  old  people,  and  so,  to  the  fullest  extent  permitted  by  economics,  thereby  able  to  meet  the  require- 
ments of  the  most  urgent  cases. 

In  addition  to  the  provision  of  new  Homes  there  are  a number  of  capital  schemes  approved,  either 
in  detail  or  principle,  by  the  Committee  to  increase  the  size  of  some  Homes  and  render  others  more 
suitable  for  current  needs.  These  schemes  include  the  following: — 
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Scheme 

Cost 

Hartley  House,  Cranbrook.  Installa- 
tion of  oil-fired  low-pressure  heat- 
ing and  domestic  hot  water  supply 

£10,510 

Bensted  House,  Faversham,  C Block 

£2,265 

Medway  Homes,  Rochester 

£21,500 

Lubbock  House,  Orpington 

£19,325 

East  Hall,  Maidstone 

£23,165 

Kippington  House,  Sevenoaks 

£14,671 

Darenth  Grange,  Darenth 

£10,000 

Medway  Homes,  Rochester 

£6,000 

Elmbank,  Bromley 

£20,000 

Sandhurst,  Tunbridge  Wells  . . 

£20,000 

Oakhurst,  Hildenborough 

£16,000 

The  Mount,  Wilmington 

£19,000 

The  Old  Downs,  Hartley 

£13,000 

Remarks 

The  existing  old  steam  plant  is  not  economical 
and  heats  only  a relatively  small  part  of  the 
buildings. 

To  provide  ground  floor  accommodation  for  22 
very  infirm  cases. 

Conversion  of  Club  Building  to  provide  ground 
floor  accommodation  for  28  very  infirm  cases. 

Modernisation  and  extension  to  40  beds. 

Modernisation  and  extension  to  40  beds. 

Modernisation  and  extension  to  47  beds. 

Modernisation  and  installation  of  lift. 

Provision  of  new  accommodation  for  the  Super- 
intendent and  adapted  accommodation  for 
Matron  and  Assistant  Matron,  to  provide 
accommodation  for  additional  residents. 

Modernisation  and  extension  to  50  beds. 

Modernisation  and  extension  to  50  beds. 

Modernisation  and  extension  to  40  beds. 

Modernisation  and  extension  to  40  beds. 

Modernisation  to  eliminate  second-floor  bed- 
rooms for  residents. 


One  factor  changing  the  character  of  Old  People’s  Homes  is  the  later  stage  at  which  permanent 
admission  to  chronic  sick  hospitals  is  now  considered.  In  so  far  as  this  permits  successful  remedial 
treatment  being  given  to  elderly  people  in  the  earlier  phases  of  degenerative  changes,  this  clearly  is  the 
proper  course,  but  it  does  mean  a change  in  the  responsibility  of  many  of  the  staff  in  Old  People’s 
Homes  because  a much  greater  degree  of  care  and  attention  is  called  for  than  was  envisaged  when  the 
Act  came  into  force  in  1948.  Equipment  such  as  sluices  is  now  a necessity,  and  the  number  of  staff 
employed  as  attendants  must  inevitably  increase.  In  practice  there  exists  no  serious  difficulty  in 
determining  the  respective  responsibilities  of  the  Regional  Hospital  Board  as  a Hospital  Authority, 
and  the  County  Council  as  a National  Assistance  Act  Authority,  for  individual  old  people.  The  formula 
which  has  been  used  is  set  out  below,  as  it  shows  the  extent  of  care  that  needs  to  be  provided  in  Old 
People’s  Homes: — 

Apart  from  the  active  elderly  person  who  is  in  need  of  residential  care  and  who  is  clearly 
the  responsibility  of  the  welfare  authority,  the  latter’s  responsibility  also  extends  to  the 
following: — 

(i)  Care  of  the  otherwise  active  resident  in  a welfare  home  during  minor  illnesses  which  may 

well  involve  a short  period  in  bed. 

(ii)  Care  of  the  infirm  (including  the  senile)  who  may  need  help  in  dressing,  toilet,  etc.,  and 

may  need  to  live  on  the  ground  floor  because  they  cannot  manage  stairs,  and  may 
spend  part  of  the  day  in  bed  (or  longer  periods  in  bad  weather). 

(iii)  Care  of  those  elderly  persons  in  a welfare  home  who  have  to  take  to  bed  and  are  not 

expected  to  live  more  than  a few  weeks  (or  exceptionally  months)  and  who  would, 
if  in  their  own  homes,  stay  there  because  they  cannot  benefit  from  treatment  or 
nursing  care  beyond  what  can  be  given  at  home,  and  whose  removal  to  hospital  away 
from  their  familiar  surroundings  and  attendants  would  be  felt  to  be  inhumane. 

All  these  are  persons  for  whom  any  necessary  nursing  care  would  be  given  by  relatives, 
etc.,  with  the  help  or  advice  of  the  home  nurse  if  they  were  living  in  their  own  homes.  In 
welfare  homes  that  care  should  be  given  by  attendants,  assisted  or  advised  by  the  visiting 
home  nurse  in  the  small  welfare  home,  or  by  a small  staff  with  nursing  qualifications  or 
experience  in  the  larger  homes. 

It  is  not  regarded  as  the  responsibility  of  the  welfare  authority  to  give  prolonged  nursing 
care  to  the  bedfast  (except  those  in  (iii)  above),  nor  as  desirable  that  separate  “infirmary 
wards”  should  be  created  in  large  homes  in  which  patients  from  other  homes  are  concentrated. 

Those  who  were  concerned  with  the  provision  of  residential  care  for  the  aged  before  and  immedi- 
ately after  1948  will  readily  see  the  magnitude  of  the  change  that  has  taken  place. 

Sometimes  there  are  suggestions  that  elderly  people  are  admitted  to  the  Council’s  Homes  unneces- 
sarily and  that  a greater  respect  for  their  parents  on  the  part  of  sons  and  daughters  would  reduce 
the  need.  A survey  was  made  during  1955  of  100  concurrent  admissions  to  Homes,  to  ascertain  the 
position.  This  showed  that  57  of  the  persons  admitted  were  over  75  years  of  age  and  only  16  under  65, 
the  latter  group  being  special  cases  involving  marked  physical  or  mental  changes.  Of  the  100  admissions 
45  were  in  relief  of  hospital  accommodation  and  the  following  table  shows  the  circumstances  of  the 
remainder: — 
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Residential  conditions  at  time  of  admission 
Private  Nursing  Homes  or  Old  People’s  Homes 

(i)  closed  down 

(ii)  self,  and/or  family  could  not  keep  up  payments 
Almshouses  and  could  not  care  for  self 

With  sons  or  daughters: — 

(i)  moved  to  smaller  house 

(ii)  more  room  required  for  growing  children  or  sons  returning  from 

National  Service 

(iii)  daughter  or  daughter-in-law  in  poor  health  

(iv)  son  in  Army  Married  Quarters  posted  away 

(v)  son’s  wife,  or  own  daughter,  or  single  son  admitted  to  hospital  . . 

(vi)  son’s  wife,  or  own  daughter,  or  single  son  died 

(vii)  both  working — agriculture  (in  tied  cottage) 

(viii)  discord  between  applicant  and  family 

With  other  relatives  or  friends: — 

(i)  sister  in  poor  health 

(ii)  sister-in-law  died 

(iii)  friend  died 

(iv)  nephew — no  one  at  home  all  day 

(v)  great-niece  in  pre-fab. 

(vi)  cousin  could  not  give  necessary  attention 


In  lodgings: — 

(i)  needed  more  care  than  could  be  given  . . . . . . . . 3 9 

(ii)  house  sold  with  vacant  possession  . . . . . . . . — 1 

(iii)  room  required  for  landlady’s  family  . . . . . . . . — 1 

Living  all  alone: — 

(i)  condemned  property  . . . . . . . . . . . . — 1 

(ii)  danger  to  self  . . . . . . . . . . . . . . — 1 

(iii)  unable  to  cope  . . . . . . . . . . . . . . 2 6 

No  fixed  abode: — 

(i)  old  persons  . . . . . . ....  . . . . . . — 1 

Others: 

(ii)  mentally  weak — not  certifiable  . . . . . . . . . . — - 2 


Evicted: — 

(i)  for  non-payment  of  rent  . . . . . . . . . . . . 1 — 

(ii)  for  non-payment  of  mortgage  . . . . . . . . . . 1 

19  37 

Sixty-eight  persons  were  visited  by  relatives  and/or  friends,  35  of  them  weekly. 


1 

2 3 

1 — 

1 1 

2 1 

1 — 

1 

2 


Men 

1 


Women 


Total 

1 

2 

1 


1 

5 

1 

2 

3 

1 

1 

2 


2 

1 

1 

1 

1 

1 


12 

1 

1 


1 

1 

8 


1 

2 


1 

1 

56 


Joint-user  Establishments 

The  joint-user  establishments,  both  the  two  owned  by  the  Council  and  the  eleven  owned  by  the 
Board,  continue  to  serve  the  needs  of  the  infirm  and  incapacitated  elderly  people,  whose  condition 
alternates  between  the  responsibility  of  the  Board  and  the  Council  respectively.  The  small  unit  for 
17  women  at  All  Saints’  Hospital,  Chatham,  after  re-modelling  is  very  satisfactory,  and  that  position 
has  always  obtained  at  Hill  House  Hospital,  Thanet,  since  the  present  Block  for  men  and  women 
was  brought  into  use  in  1949.  The  unit  at  Orpington  Hospital  for  women  is  greatly  improved  by  the 
formation  of  a dining-room,  with  adjacent  servery  at  the  entrance  to  the  accommodation,  and  this 
provision  permitted  of  the  use  of  two  day  rooms  instead  of  one.  The  male  unit  is  fairly  satisfactory, 
except  for  the  effect  of  it  being  located  so  near  to  the  main  boiler  house  and  fuel  stores.  At  Linton 
Hospital,  near  Maidstone,  a major  re-modelling  scheme  has  been  approved. 


Voluntary  Homes 

In  addition  to  the  accommodation  provided  directly  by  the  Council  and  available  to  it  at  Board- 
owned  joint-user  establishments,  suitable  Homes,  run  by  voluntary  organisations,  are  utilised  and 
at  the  end  of  1955  there  were  altogether  640  persons  being  maintained  at  the  expense  of  the  Council 
in  such  Homes.  Of  these,  229  were  in  specialist  Homes  such  as  Homes  for  the  Blind,  Cripples’  Homes, 
Epileptic  Colonies,  and  the  like. 
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Under  all  headings  a total  of  2,420  persons  were  provided  with  accommodation  by  the  Council 
under  the  National  Assistance  Act. 

Apart  from  the  Homes  run  by  Voluntary  Organisations  mentioned  already  and  where  the  Council 
can  and  does  make  maintenance  payments,  the  Homes  run  by  private  persons  continue  to  serve  a very 
useful  purpose  in  providing  accommodation,  mostly  on  very  reasonable  terms,  for  that  wide  margin 
of  old  people  who  only  require  a minimum  of  care  and  attention  and  prefer  to  make  their  own  arrange- 
ments. At  the  end  of  1955  there  were  105  Homes  registered  providing  accommodation  for  about 
975  persons. 

At  the  Council’s  own  older  Homes  the  arrangements  for  bringing  the  equipment  up  to  present 
standards  have  continued,  for  instance  it  can  be  said  that  all  ground  floor  bedrooms  for  residents 
are  covered  with  linoleum  except  where  there  are  special  floors  such  as  parquet,  which  did  not  justify 
the  expenditure. 

The  day  to  day  administration  of  the  Homes  continues  on  the  same  principles  as  hitherto,  the 
main  object  being  to  respect  the  individuality  and  freedom  of  the  residents  up  to  the  limits  imposed 
in  some  cases  by  degenerative  physical  and  mental  changes  in  the  residents.  The  deterioration  in 
many  residents,  both  those  who  have  been  in  Homes  for  some  time  and  new  admissions,  must  call  for 
increasing  care  and  ingenuity  in  those  responsible  for  administration  if  these  Homes  are  not,  in  a 
relatively  short  time,  to  become  in  some  respects  very  similar  to  the  Poor  Law  Institutions.  Part  of 
the  solution  lies  in  the  direction  of  greater  attention  to  the  provision  in  the  Act  calling  for  special 
types  of  accommodation  according  to  classes  of  residents. 

Temporary  Accommodation  for  Homeless  Families 

The  present  arrangements  which  came  into  operation  in  1952  continue  to  work  satisfactorily, 
and  once  again  in  1955  not  one  genuine  application  had  to  be  rejected  because  of  the  absence  of  a 
vacancy.  The  Hostel  at  St.  Mary-in-the-Marsh  was  closed  and  eight  more  quarters  provided  at  King 
Hill  Hostel,  West  Mailing.  With  all  the  families  in  temporary  accommodation  at  one  establishment 
the  welfare  activities  for  the  future  benefit  of  the  families  will  greatly  be  facilitated.  During  the  year 
the  Housing  Management  Sub-Committee  of  the  Central  Housing  Advisory  Committee  submitted  a 
report  entitled  “Unsatisfactory  Tenants’’  and  their  recommendations  were  broadly  in  line  with 
the  arrangements  in  force  in  Kent  since  1952. 
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STATISTICAL  TABLES 


Table  1 

Showing  Population,  Acreage  and  Density  of  Population  of  the  various  Districts  of  the 

County  of  Kent,  in  1955  (mid-year). 


District 

Mid-year  Home* 
Population  1955  (as 
estimated  by  the 
Registrar-General) 

Acreage, 
inclusive  of 
Water 

Persons 
per  | 

Acre 

Urban — 

Ashford  U. 

25,770 

5,657 

4-56 

Beckenham  B. 

75,340 

5,937 

12-69 

Bexley  B. 

88,780 

4,869 

18-23 

Broadstairs  and  St.  Peter’s  U. 

15,830 

2,771 

5-71 

Bromley  B. 

64,780 

6,513 

9-95 

Chatham  B. 

49,380 

4,371 

11-30 

Chislehurst  and  Sidcup  U. 

86,870 

8,959 

9-70 

Crayford  U. 

28,460 

2,544 

11-19 

Dartford  B. 

40,490 

4,233 

9-57 

Deal  B. 

25,120 

2,922 

8-60 

Dover  B. 

34,490 

3,765 

9-16 

Erith  B. 

45,950 

3,860 

11-90 

Faversham  B.  . . 

12,330 

2,994 

4-12 

Folkestone  B.  . . 

45,050 

4,006 

11-25 

Gillingham  B.  . . 

77,800 

8,351 

9-32 

Gravesend  B.  . . 

46,390 

4,014 

11-56 

Herne  Bay  U.  . . 

17,940 

8,566 

2-09 

Hythe  B. 

9,480 

3,013 

3-15 

Lydd  B 

2,690 

11,932 

0-23 

Maidstone  B.  . . 

54,760 

6,198 

8-84 

Margate  B. 

42,760 

6,960 

6-14 

New  Romney  B. 

2,340 

1,514 

1-55 

Northfleet  U.  . . 

19,630 

3,768 

5-21 

Orpington  U.  . . 

68,450 

20,842 

3-28 

Penge  U. 

25,470 

770 

33-08 

Queenborough  B. 

3,220 

1,103 

2-92 

Ramsgate  B.  . . 

36,080 

3,624 

9-96 

Rochester  B.  . . 

45,480 

3,744 

12-15 

Sandwich  B. 

4,670 

2,137 

2-19 

Sevenoaks  U.  . . 

16,290 

3,716 

4-38 

Sheerness  U. 

15,650 

943 

16-60 

Sittingbourne  and  Milton  U. 

21,970 

4,935 

4-45 

Southborough  U. 

8,860 

1,758 

5-04 

Swanscombe  U. 

8,790 

2,142 

4-10 

Tenterden  B.  . . 

4,420 

8,946 

0-49 

Tonbridge  U.  . . 

19,990 

4,599 

4-35 

Tunbridge  Wells  B.  . . 

38,780 

6,034 

6-43 

Whitstable  U.  . . 

17,250 

7,640 

2-26 

Totals — Urban 

1,247,800 

190,650 

6-54 

Rural — 

Ashford,  East  . . 

10,560 

51,398 

0-21 

Ashford,  West  . . 

10,290 

39,455 

0-26 

Bridge-Blean  . . 

19,150 

55,868 

0-34 

Cranbrook 

15,030 

41,315 

0-36 

Dartford 

41,290 

34,103 

1-21 

Dover  . . 

13,000 

25,780 

0-50 

Eastry  . . 

23,890 

54,276 

0-44 

Elham  . . 

9,290 

36,676 

0-25 

Hollingbourne  . . 

16,730 

56,796 

0-29 

Maidstone 

18,620 

34,487 

0-54 

Mailing  . . 

37,610 

45,655 

0-82 

Romney  Marsh 

4,520 

31,035 

0-15 

Sevenoaks 

34,490 

62,959 

0-55 

Sheppey 

9,380 

20,319 

0-46 

Strood  . . 

22,190 

48,811 

0-45 

Swale  . . 

20,220 

62,015 

0-33 

Tenterden 

7,210 

38,002 

0-19 

Tonbridge 

22,930 

41,687 

0-55 

Totals — Rural 

336,400 

780,637 

0-43 

Totals — County 

1,584,200 

971,287 

1-63 

* The  figures  given  in  this  column  are  the  home  populations,  including  members  of  the  armed 
forces  stationed  in  the  area,  and  these  populations  form  the  basis  of  calculation  of  most  of  the  rates 
given  in  this  report. 
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Table  2 

Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Urban  and  Rural  Districts  of  the 

County  of  Kent  in  the  year  1955. 


Deaths 

Births 

Infantile  Mortality 

DISTRICT 

! Number  of  deaths 
at  all  ages 

Deaths  per  1,000  of 
the  population 

Comparable  Death- 

rate* 

Legitimate 

Illegitimate 

Total 

Births  per  1,000  of 

the  population 

Comparable  Birth- 

rate* 

1 Still-births 

Legitimate 

Illegitimate 

Total 

Deaths  of  Infants 

under  one  year  of 

age  per  1,000  births 

Urban — 

Ashford  U. 

277 

10-75 

9-35 

345 

18 

363 

14-09 

14-51 

8 

6 

2 

8 

22-04 

Beckenham  B 

836 

11-10 

9-77 

838 

16 

854 

11-34 

12-13 

9 

15 

— 

15 

17-56 

Bexley  B. 
Broadstairs  and 

812 

9-15 

10-43 

1,089 

30 

1,119 

12-60 

12-98 

19 

19 

— 

19 

16-98 

St.  Peter's  U.  . . 

233 

14-72 

9-57 

155 

7 

162 

10-23 

12-38 

6 

2 

— 

2 

12-35 

Bromley  B. 

741 

11-44 

9-95 

784 

39 

823 

12-70 

12-95 

11 

25 

1 

26 

31-59 

Chatham  B. 
Chislehurst  and 

439 

8-89 

8-98 

807 

44 

851 

17-23 

16-71 

18 

16 

4 

20 

23-50 

Sidcup  U. 

747 

8-60 

10-49 

1,325 

45 

1,370 

15-77 

15-30 

17 

32 

2 

34 

24-82 

Crayford  U. 

220 

7-73 

9-28 

418 

19 

437 

15-35 

14-58 

6 

7 

1 

8 

18-31 

Dartford  B. 

559 

13-80 

13-52 

557 

24 

581 

14-35 

13-78 

12 

10 

2 

12 

20-65 

Deal  B.  . . 

256 

10-19 

9-27 

385 

23 

408 

16-24 

17-21 

10 

8 

1 

9 

22-06 

Dover  B. 

379 

10-99 

10-11 

510 

22 

532 

15-42 

15-42 

11 

17 

— 

17 

31-95 

Erith  B.  . . 

440 

9-68 

10-55 

614 

23 

637 

13-86 

13-86 

15 

12 

1 

13 

20-41 

Faversham  B. 

227 

18-41 

13-07 

185 

5 

190 

15-41 

16-18 

2 

5 

— 

5 

26-32 

Folkestone  B 

587 

13-03 

10-42 

525 

40 

565 

12-54 

13-29 

9 

10 

1 

11 

19-47 

Gillingham  B. 

734 

9-43 

9-43 

1,044 

49 

1,093 

14-05 

14-89 

28 

36 

1 

37 

33-85 

Gravesend  B. 

496 

10-69 

11-22 

745 

28 

773 

16-66 

16-16 

13 

18 

1 

19 

24-58 

Herne  Bay  U. 

372 

20-74 

11-81 

183 

14 

197 

10-98 

13-94 

6 

3 

— 

3 

15-23 

Hythe  B. 

151 

15-93 

10-51 

83 

8 

91 

9-60 

11-71 

2 

1 

— 

1 

10-99 

Lydd  B.  . . 

17 

6-32 

6-38 

56 

5 

61 

22-68 

25-17 

1 

— 

— 

— 

— 

Maidstone  B. 

653 

11-92 

11-44 

683 

31 

714 

13-04 

13-17 

16 

14 

1 

15 

21-01 

Margate  B. 

508 

11-88 

8-91 

522 

55 

577 

13-49 

14-70 

11 

10 

2 

12 

20-80 

New  Romney  B. 

33 

14-10 

11-70 

35 

4 

39 

16-67 

17-34 

— 

— 

— 

— 

— 

Northfleet  U. 

200 

10-19 

10-90 

293 

7 

300 

15-28 

14-82 

6 

7 

— 

7 

23-33 

Orpington  U. 

624 

9-12 

9-12 

1,059 

24 

1,083 

15-82 

16-29 

19 

18 

1 

19 

17-54 

Penge  U. 

261 

10-25 

9-53 

494 

26 

520 

20-42 

18-38 

9 

13 

1 

14 

26-92 

Queenborough  B. 

2fc 

S-06 

V9S.1 

\ 55 

4 

59 

18-32 

18-87 

— 

— 

— 

— 

Ramsgate  B. 

420 

11-64 

9-54 

493 

50 

543 

15-05 

16-10 

10 

14 

— 

14 

25-78 

Rochester  B. 

484 

10-64 

11-07 

685 

37 

722 

15-88 

15-56 

12 

13 

— 

13 

18-01 

Sandwich  B. 

41 

8-78 

7-29 

58 

1 

59 

12-63 

14-65 

1 

— 

— 

— 

— 

Sevenoaks  U. 

211 

12-95 

10-23 

203 

6 

209 

12-83 

13-60 

2 

3 

— 

3 

14-35 

Sheerness  U. 
Sittingbourne  and 

17J 

11  -OiT 

10-SGv 

> 235 

16 

251 

16-04 

17-48 

4 

4 

— 

4 

15-94 

Milton  U. 

347 

15-79 

14-37 

327 

16 

343 

15-61 

16-08 

4 

4 

— 

4 

11-66 

Southborough  U. 

108 

12-19 

9-02 

94 

3 

97 

10-95 

12-59 

3 

2 

— 

2 

20-62 

Swanscombe  U.  . . 

80 

9-10 

10-28 

118 

8 

126 

14-33 

13-33 

2 

2 

— 

2 

15-87 

Tenterden  B. 

84 

19-00 

12-54 

50 

4 

54 

12-22 

13-44 

2 

3 

— 

3 

55-56 

Tonbridge  U. 
Tunbridge 

216 

10-81 

9-08 

283 

15 

298 

14-91 

15-51 

12 

10 

— 

10 

33-56 

Wells  B 

586 

15-11 

9-52 

438 

22 

460 

11-86 

13-05 

7 

10 

— 

10 

21  -74 

Whitstable  U.  . . 

291 

16-87 

9-95 

171 

9 

180 

10-43 

13-35 

6 

3 

2 

5 

27-78 

Totals  in 

Urban  Districts 

13,869 

11-09 

10-20 

16,944 

797 

17,741 

14-22 

14-65 

329 

372 

24 

396 

22-32 

Rural — 

Ashford,  East 

108 

10-23 

7-88 

135 

2 

137 

12-97 

14-53 

4 

4 

— 

4 

29-20 

Ashford,  West  . . 

232 

22-55 

17-14 

156 

6 

162 

15-74 

16-68 

3 

4 

— 

4 

24-69 

Bridge-Blean 

348 

18-17 

13-63 

237 

15 

252 

13-16 

15-53 

4 

4 

— 

4 

15-87 

Cranbrook 

176 

11-71 

9-72 

187 

10 

197 

13-11 

13-63 

1 

7 

— 

7 

35-53 

Dartford 

405 

9-81 

9-71 

605 

22 

627 

15-19 

15-19 

15 

17 

— 

17 

27-11 

Dover 

131 

10-08 

8-97 

165 

4 

169 

13-00 

16-90 

4 

9 

1 

10 

59-17 

Eastry 

372 

15-57 

14-79 

318 

21 

339 

14-19 

16-74 

12 

6 

— 

6 

17-70 

Elham 

234 

25-19 

16-63 

111 

6 

117 

12-59 

13-47 

1 

4 

— 

4 

34-19 

Hollingbourne  . . 

184 

11-00 

9-68 

219 

16 

235 

14-05 

14-75 

9 

4 

— 

4 

17-02 

Maidstone 

367 

19-71 

15-37 

264 

13 

277 

14-88 

15-77 

4 

7 

2 

9 

32-49 

Mailing  . . 

371 

9-86 

9-66 

560 

27 

587 

15-61 

16-08 

11 

6 

— 

6 

10-22 

Romney  Marsh  . . 

40 

8-85 

7-52 

63 

3 

66 

14-60 

16-93 

2 

3 

— 

3 

45-45 

Sevenoaks 

381 

11-05 

9-61 

459 

11 

470 

13-63 

14-72 

11 

8 

2 

10 

21-28 

Sheppey  . . 

102 

10-87 

9-78 

122 

4 

126 

13-43 

15-31 

2 

3 

1 

4 

31-75 

Strood 

204 

9-19 

8-73 

322 

13 

335 

15-10 

15-55 

7 

8 

— 

8 

23-88 

Swale 

178 

8-80 

8-01 

272 

14 

286 

14-14 

14-71 

5 

4 

1 

5 

17-48 

Tenterden 

75 

10-40 

8-53 

118 

2 

120 

16-64 

18-14 

2 

6 

— 

6 

50-00 

Tonbridge 

249 

10-86 

9-45 

279 

23 

302 

13-17 

13-04 

2 

6 

- — 

6 

19-87 

Totals  in 

Rural  Districts 

4,157 

12-36 

10-88 

4,592 

212 

4,804 

14-28 

15-28 

99 

110 

7 

117 

24-35 

Totals  in 

Urban  Districts 

13,869 

11-09 

10-20 

16,944 

797 

17,741 

14-22 

14-65 

329 

372 

24 

396 

22-32 

Totals  in 

County  . . 

18,026 

11-36 

10-34 

21,536 

1,009 

22,545 

14-23 

14-80 

428 

482 

31 

513 

22-75 

* Comparable  rates  are  calculated  in  respect  of  each  district,  by  applying  to  the  crude-rate 
a factor  which  enables  true  comparison  to  be  made  with  other  areas  after  allowing  for  variations  of 
age  and  sex  in  the  constitution  of  the  population. 
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Table  3 


Showing  the  Number  of  Cases  of  Infectious  Disease  among  the  Civil  Population,  notified 
in  each  of  the  Districts  in  the  County  of  Kent  during  the  year  1955. 


DISTRICT 

Small-pox  1 

Diphtheria  (including 
Membranous  Croup) 

Erysipelas 

Scarlet  Fever 

Enteric  Fever 

Puerperal  Pyrexia 

Acute 

Polio- 

myelitis 

including 

Acute 

Polio- 

enceph- 

alitis 

Acute 

Enceph- 

alitis 

Meningococcal  Infection 

Ophthalmia  Neonatorum 

Respiratory  Tuberculosis 

Other  forms  of 

Tuberculosis 

Acute  Pneumonia 

(Primary  or  Influenzal) 

Measles 

Whooping  Cough 

Dysentery 

Chicken-pox 

Malaria 

Infective 

Post-Infectious 

Paralytic 

Non- 

Paralytic 

Urban — 

Ashford  U. 

— 

— 

1 

6 

— 

6 

1 

— 

— 

1 

— 

— 

14 

2 

8 

797 

83 

2 



1 

Beckenham  B. 

— 

— 

6 

68 

1 

37 

9 

4 

— 

— 

2 

— 

50 

3 

33 

976 

106 

6 





Bexley  B. 

— 

— 

18 

48 

2 

9 

8 

13 

— 

— 

1 

— 

85 

4 

29 

1,762 

176 

3 



2 

Broadstairs  U. 

— 

— 

4 

19 

— 

1 

3 

1 

— 



— 

— 

8 

— 

9 

323 

23 



211 



Bromley  B. 

— 

— 

9 

51 

1 

33 

5 

9 

— 

— 

— 

— 

46 

2 

23 

760 

124 

14 





Chatham  B. 

— 

— 

3 

20 

— 

64 

2 

— 

1 



2 

2 

50 

6 

21 

844 

173 

1 





Chislehurst  and 

Sidcup  U. 

— 

— 

4 

44 

2 

5 

12 

1 

— 

— 

— 

3 

75 

1 

67 

1,466 

260 

18 





Crayford  U. 

— 

— 

4 

28 

— 

4 

2 

1 

— 

— 

— 

— 

21 

2 

20 

816 

44 

— 



— 

Dartford  B. 

— 

— 

5 

34 

— 

9 

4 

3 

— 

— 

— 

— 

44 

6 

59 

1,008 

57 

4 



— 

Deal  B. 

— 

— 

1 

18 

— 

— 

1 

1 

— 

1 

— 

— 

9 

4 

14 

475 

112 

1 



— 

Dover  B.  . . 

— 

— 

3 

32 

— 

4 

11 

7 

— 

1 

— 

— 

27 

2 

39 

1,040 

172 

5 





Erith  B. 

— 

— 

4 

20 

— 

— 

6 

2 

— 



— 

— 

43 

4 

29 

975 

54 

1 





Faversham  B. 

— 

— 

— 

4 

— 

— 

4 

— 

— 



— 

— 

1 

— 

17 

447 

5 

1 





Folkestone  B. 

— 

— 

8 

16 

— 

1 

12 

5 

— 

— 

1 

— 

40 

3 

83 

1,166 

25 

3 

— 

— 

Gillingham  B. 

— 

— 

6 

49 

— 

2 

3 

1 

— 

— 

1 

1 

68 

4 

39 

1,072 

141 

— 

— 

— 

Gravesend  B. 

— 

— 

7 

53 

— 

5 

2 

4 

— 

— 

— 

— 

36 

3 

18 

969 

13 

— 

— 

— 

Herne  Bay  U. 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

15 

1 

5 

257 

17 

— 

137 

— 

Hythe  B.  . . 

— 

— 

— 

6 

— 

1 

2 

— 

— 

— 

— 

— 

8 

2 

16 

232 

14 

3 

— 

— 

Lydd  B.  . . 

2 

— 

1 

1 

6 

8 

4 

— 

— 

— 

Maidstone  B. 

— 

— 

3 

9 

— 

14 

3 

— 

— 

— 

1 

— 

50 

4 

34 

898 

146 

— 

199 

— 

Margate  B. 

— 

— 

4 

51 

— 

1 

3 

2 

— 

— 

1 

— 

20 

6 

22 

1,071 

78 

11 

— 

— 

New  Romney  B.  . . 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

13 

41 

4 

— 

— 

— 

Northfleet  U. 

— 

— 

3 

83 

— 

— 

1 

2 

— 



— 

— 

5 

1 

12 

468 

4 

— 

— 

— 

Orpington  U. 

— 

— 

8 

58 

1 

90 

10 

6 

— 

— 

— 

— 

57 

3 

106 

1,048 

205 

42 

— 

— 

Penge  U.  . . 

— 

— 

2 

17 

2 

— 

2 

2 

— 



— 

— 

18 

1 

12 

584 

35 

1 

— 

— 

Queenborough  B. . . 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

106 

1 

— 

— 

— 

Ramsgate  B. 

— 

— 

3 

26 

— 

2 

3 

1 

1 

— 

— 

1 

26 

2 

12 

606 

132 

— 

— 

— 

Rochester  B. 

— 

— 

7 

24 

— 

2 







1 

1 

— 

30 

3 

27 

638 

214 

1 



— 

Sandwich  B. 

160 

19 

— 



— 

Sevenoaks  U. 

6 

1 

2 

183 

49 

1 

— 

— 

Sheerness  U. 

— 

— 

— 

20 

— 

— 

3 

5 

— 



— 

— 

16 

— 

10 

759 

2 

— 

— 

— 

Sittingbourne  U.  . . 

— 

— 

4 

33 

— 

1 

4 

1 

— 

— 

2 

— 

19 

1 

— 

439 

5 

— 

— 

— 

Southborough  U. . . 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

1 

206 

4 

— 

— 

— 

Swanscombe  U.  . . 

— 

— 

— 

24 

— 

1 

1 

— 

1 

— 

— 

— 

7 

— 

17 

271 

8 

1 

— 

— 

Tenterden  B. 

2 

206 

32 

— 

— 

— 

Tonbridge  U. 

— 

— 

4 

31 

— 

— 

2 

1 

— 

— 

— 

— 

11 

— 

15 

657 

5 

— 

— 

— 

Tunbridge  Wells  B. 

— 

— 

7 

43 

— 

2 

3 

3 

— 

— 

— 

— 

21 

2 

14 

645 

19 

1 

— 

— 

Whitstable  U. 

— 

— 

4 

3 

1 

6 

3 

— 

— 

— . 

— 

— 

10 

— 

13 

242 

10 

— 

— 

— 

Totals  in  Urban 

Districts 

— 

— 

133 

958 

10 

301 

125 

75 

3 

4 

14 

7 

948 

74 

746 

24,621 

2,575 

120 

547 

3 

Rural — 

Ashford,  East 

— 

— 

1 

2 

— 

— 

4 

— 

— 

— 

— 

— 

4 

— 

20 

253 

17 

— 

— 

— 

Ashford,  West 

— 

— 

— 

5 

— 

1 

1 

— 

— 



— 

— 

2 

— 

2 

145 

16 

— 

— 

— 

Bridge-Blean 

— 

— 

3 

8 

— 

1 

4 

4 

— 

— 

— 

1 

12 

1 

26 

361 

25 

1 

— 

— 

Cranbrook 

— 

— 

2 

6 

1 

— 

2 

2 

— 

— 

— 

— 

6 

3 

12 

105 

82 

— 

— 

— 

Dartford  . . 

— 

— 

4 

20 

— 

— 

3 

3 

— 

— 

— 

— 

37 

8 

11 

596 

112 

2 

— 

— 

Dover 

— 

— 

— 

2 

— 

— 

2 

2 

— 

— 

— 

— 

5 

2 

5 

217 

56 

— 

— 

— 

Eastry 

— 

— 

— 

8 

— 

— 

5 

1 

— 

, 

— 

— 

9 

5 

10 

405 

51 

19 

3 

— 

Elham 

— 

— 

1 

2 

— 

— 

3 

— 

— 

— 

— 

— 

1 

— 

6 

326 

14 

— 

— 

— 

Hollingbourne  . . 

— 

— 

— 

3 

— 

2 

2 

1 

— 

— 

— 

— 

9 

1 

\4-4-  1 

235 

59 

2 

— 

— 

Maidstone 

— 

— 

3 

14 

— 

4 

2 

— 

— 

— 

1 

— 

17 

2 

14 

490 

135 

11 

7 

— 

Mailing 

— 

— 

3 

4 

— 

— 

1 

1 

— 

— 

3 

1 

25 

4 

47 

1,057 

159 

— 

— 

— 

Romney  Marsh  . . 

— 

— 

— 

4 

— 

— 

1 

— 

— 

— 

1 

— 

3 

1 

6 

104 

16 

— 

— 

— 

Sevenoaks . . 

— 

— 

6 

12 

— 

— 

4 

— 

— 

— 

1 

— 

11 

3 

78 

624 

127 

3 

— 

1 

Sheppey  . . 

— 

— 

— 

2 

— 

6 

4 

— 

— 

— 

— 

— 

9 

— 

7 

460 

6 

— 

— 

— 

Strood 

— 

— 

3 

3 

— 

1 

— 

— 





2 

— 

10 

6 

14 

266 

73 

— 

— 

— 

Swale 

— 

— 

1 

27 

— 

1 

4 

— 





— 

3 

12 

1 

14 

248 

44 

2 

— 

— 

Tenterden 

— 

— 

— 

3 

— 

1 

— 

3 

— 

— 

— 

— 

2 

— 

— 

151 

43 

8 

— 

— 

Tonbridge 

— 

— 

6 

28 

1 

3 

3 

2 

— 

— 

— 

— 

13 

4 

11 

528 

62 

— 

— 

— 

Totals  in  Rural 

Districts  . . 

— 

— 

33 

153 

2 

20 

45 

19 

— 

— 

8 

5 

187 

41 

283 

6,571 

1,097 

48 

10 

1 

Totals  in  Urban 

Districts  . . 

— 

— 

133 

958 

10 

301 

125 

75 

3 

4 

14 

7 

948 

74 

746 

24,621 

2,575 

120 

547 

3 

Totals  in  County  . . 

— 

— 

166 

1,111 

12 

321 

170 

94 

3 

4 

22 

12 

1,135 

115 

1,029 

31,192 

3,672 

168 

557 

4 

41 


Table  4 

Showing  the  number  of  notifications,  incidence  rates,  deaths  and  death-rates  of  the 
principal  infectious  diseases  in  the  County. 


1955 

Year 

1938 

1954 

Kent 

England  and 
Wales 

(provisional) 

Small  Pox 

No.  of  cases  notified 

4 

•*— 

— 

— 

Incidence  rate 

0-004 

— 

— 

— 

No.  of  deaths 

2 

— 

— 

— 

Death  rate 

0-001 

— 

— 

— 

Scarlet  Fever 

No.  of  cases  notified 

2,913 

1,664 

1,111 

32,591 

Incidence  rate 

2-102 

1-060 

0-701 

0-733 

No.  of  deaths 

10 

— 

— 

21 

Death  rate 

0-007 

— 

— 

0-000 

Diphtheria 

No.  of  cases  notified 

1,361 

1 

- — 

169 

Incidence  rate 

0-982 

0-000 

— 

0-004 

No.  of  deaths 

58 

— 

— 

13 

Death  rate 

0-042 

— 

— 

0-000 

Enteric  Fever 

No.  of  cases  notified 

54 

19 

12 

190 

Incidence  rate 

0-039 

0-012 

0-008 

0-004 

No.  of  deaths 

5 

— 

— 

7 

Death  rate 

0-005 

pi- 

— 

0-000 

Measles 

No.  of  cases  notified 

* 

1,452 

31,192 

693,741 

Incidence  rate 

* 

0-925 

19-689 

15-61 

No.  of  deaths 

10 

H 

1 

176 

Death  rate 

0-007 

„ 

0-001 

0-004 

Whooping  Cough 

No.  of  cases  notified 

* 

6,550 

3,672 

79,092 

Incidence  rate 

* 

4-171 

2-317 

1-78 

No.  of  deaths 

10 

4 

2 

88 

Death  rate 

0-007 

0-003 

0-001 

0-002 

Poliomyelitis  and 
Polioencephalitis 

No.  of  cases  notified 

36 

63 

264 

6,331 

Incidence  rate 

0-026 

0-040 

0-167 

0-142 

No.  of  deaths 

— 

6 

17 

241 

Death  rate 

— 

0-004 

0-011 

0-005 

* Not  compulsorily  notifiable. 


Showing  causes  of  deaths  in  the  Urban  Districts  of  Kent  during  the  year  1955. 
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Table  6 

Showing  causes  of  deaths  in  the  Rural  Districts  of  Kent  during  the  year  1955. 
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Ashford,  East 
Ashford,  West 

Bridge -Blean 
Cranbrook  . . 
Dartford 

Dover 

Eastry 

Elham 

Hollingboume 

Maidstone 

Mailing 

Romney  Marsh 
Sevenoaks 

Sheppey 

Strood 

Swale 

Tenterden 

Tonbridge  . . 

Totals  in  Rural 
Districts 

Totals  in  Urban 
Districts 

1 Totals  in  County  . . 

| Rural 
Districts 

Urban 

Districts 

Adminis- 
trative 
County  of 
, Kent 

Rates 

per 

10,000 

popu- 

lation 

44 


Table  7 


Showing  the  allocation  of  deaths  to  causes,  in  children  under  one  year  of  age. 


Causes  of  Death 

Deaths  under  One  Year  of  Age 

1938 

1954 

1955 

Whooping  Cough  . . 

4 

2 

2 

Cerebro-spinal  Fever 

2 

6 

7 

Diphtheria  . . 

1 

. — 

— 

Tuberculosis — Respiratory 

1 

1 

2 

— Other  Forms 

9 

- — . 

1 

Syphilitic  Diseases  . . 

4 

— 

— | 

Influenza 

4 

— 

— i 

Measles 

Acute  Poliomyelitis  and  Polioencephalitis,  Acute 

4 

— 

1 

Infectious  Encephalitis  . . 

— 

— 

— 

Malignant  Neoplasm — all  sites  . . 

1 

1 

Intracranial  Vascular  Lesions 

— 

1 

— 

: Heart  Disease,  Diseases  of  Circulatory  System  . . 

— 

1 

1 

Bronchitis 

19 

15 

15 

Pneumonia  . . 

125 

56 

63 

Other  Respiratory  Diseases 

4 

1 

3 

Ulcer  of  Stomach  or  Duodenum  . . 

— 

— 

— 

Appendicitis,  Diarrhoea,  other  Digestive  Diseases 

92 

5 

10 

Nephritis  and  Nephrosis 

Premature  Birth,  Congenital  malformations, 

1 

3 

1 

other  defined  and  ill-defined  diseases 

593 

401 

385 

Violence 

21 

19 

20 

All  Other  Causes  . . 

— 

5 

2 ; 

! All  Causes  . . 

885 

516 

513 

Showing  causes  of  death  at  different  age  periods  in  the  County  of  Kent  during  the  year  1955. 
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